News by BLAKESLEE and DE KRUIF 








MAY 1952 KET 











a 
a 
s''@ P 
*% ws. 
‘ ater 
Is P tee 
ey F 
:¥ 
w . 
, ty: 
2.57 wi 
7 
*. wtag te < 
¥ ° 
< 
b One 
ah 





AaPit. ¥ Oe. Se 


"RUBLISHED BY? FA EC AMERICAN MEDIGAL ASSOCIATION ™, 
a? 8 ? \ e & , 


7 — 
a « - . eo" » = 
? a 


o:.% wm: |. Se eee. 3 a 0S ERE eee (Oe ys , = 


en the 


lds the CUBOID 


its i tended share of the 


ries 


ith important benefits tor foot 


FOR MEN, WOMEN AND CHILDREN! 


BURNS CUBOID COMPANY ¢ SANTA ANA, CALIFORNIA 


“FITTING THE BOTTOM OF YOUR SHOES” 
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Ask for 
CUBOIODS 


at these shoe and 
deportment stores 


ALLENTOWN Westerhold and Metzger 
ALTOONA, PA Kievan Bros. 
ARLINGTON, VA Hecht's 
ATLANTA Thompson-Boland-Lee 
ATLANTIC CITY M. E. Blatt Co. 
BALTIMORE Hess Shoes, also 
May Co. & Lane Bryant 
BATTLE CREEK, MICH Dovid B. Block Co 
BEAUMONT, TEX The White House 
BELOIT, wis Murkland Shoe Store 
BIRMINGHAM Leveman, Joseph & Loeb 
BOSTON Thayer McNeil 
BROCKTON, MASS Boker Bros 
BROOKLYN Polter & Fitzgeroid 
BUFFALO Eastwood's 
BURLINGTON, VT Boynton's, Inc. 
CHARLESTON, S.C Condon's 
CHATTANOOGA Miller Bros. Co. 
CHEYENNE Wosserman's 
CHICAGO Monde! Brothers, 
also Lone Bryant, Inc. and Wieboldt Stores 
CINCINNATI Shillito's 
CLEVELAND Lone Bryant 
COLUMBUS, GA Miller-Taylor Shoes 
COLUMBUS, O F. & R. Lazarus & Co. 
CORPUS CHRISTI Richardson's 
DALLAS Volk Brothers Co. 
DENVER Fontius Shoe Co. 
DES MOINES Younker's 
EL PASO Popular Dry Goods Co. 
FLAGSTAFF, ARIZ Babbitt's 
FT. WORTH Monnig's 
FRESNO, CALIF Rodder's Shoe Co. 
GRAND RAPIDS, MICH... East End Shoe Store 
HOUSTON. Krupp & Tuffly; Foley's; Levy's 
INDIANAPOLIS Wasson's 
INGLEWOOD, CALIF. 327 E. Manchester 
JACKSON, MISS Smali's Shoe Store 
KANSAS CITY Robinson Shoe Co. 
KNOXVILLE Miller's, inc. 
LEXINGTON, KY Stewart's 
LINCOLN, NEB Wells & Frost 
LITTLE ROCK, ARK Kempner's 
LONG BEACH, CAL 243 E. 1st Street 
LONGVIEW, TEX Riff's Shoe Salon 
LOS ANGELES May Co. & Robinson's 
Cuboid Salon, 3415 W. 43rd Ploce 
LOUISVILLE Stewart's 
LUBBOCK, TEX Godwin's Booterie 
MADISON, WIS Dyer's Shoe Store 
MEMPHIS Walk-Over's & Goldsmith's 
MILWAUKEE Boston Store & Gimbel's 
MINNEAPOLIS C. M. Stendal 
NASHVILLE, TENN Harvey's 
NEWARK Walk-Over Shoe Store 
NEW ORLEANS D. H. Holmes Co., Ltd. 
NEW YORK McCreery's 
NEW YORK Soks 34th Street 
NORTHAMPTON, MASS.... David Beot Shop 
OAKLAND, CAL Rocsil's also Stewart's 
OKLAHOMA CITY Nissen's 
ORLANDO Stiefel's at Dickson-Ives 
PEORIA, ILL. Crawford Shoe Stores 
PHILADELPHIA Gimbels 
PHOENIX Diamond Boston Store 
PITTSBURGH, PA. Gimbel's 
PORTLAND, ORE. Meier & Frank 
POTTSVILLE, PA Raring s, Inc. 
QUINCY, MASS Heffernan's Shoe Store 
READING, PA Wetherhold and Metzger 
RENO, NEV Sunderland s 
RICHMOND, VA Miller & Rhoads 
ROCHESTER, N.Y Eastwood's 
SACRAMENTO Dr. Locke Shoe Store 
SALT LAKE CITY Averbach's 
SAN ANGELO Barnes & Co. 
SAN ANTONIO, TEX. Joske's 
SAN DIEGO, CAL... Physicians’ Supply Co. 
SAN FRANCISCO Macy's 
SAN FRANCISCO... Southwick's; Stewart's 
SANTA ANA 411 N. Main, Cuboid Salon 
SCRANTON, PA Lewis & Reilly Inc. 
SEATTLE Nordstrom Shoe Co. 
SILVER SPRING, MD Hecht's 
ST. LOUIS... Vandervoort's; also Famous-Barr 
ST. PAUL, MINN The Emporium 
SYRACUSE, N. Y Pork Brannock 
TUCSON, ARIZ Levy's 
WASHINGTON, D.C Hecht's & Jelleff's 
also Woodward & Lothrop 
WEST PALM BEACH, FLA Anthony's 
WILKES-BARRE Walter's Shoe Store 
YORK, PA Newswanger s 
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A PLATFORM FOR TODAY'S HEALTH 


Health education and health TODAY'S HEALTH is dedicated 

protection for every child to this platform, in harmony 

in school with the 12 point Health Pro- 

Physical education adapted to gram of the American Medical 

the age and capacities of Association. These objectives 

every child are immediate focal points to- 

A family doctor for every family ward which the policy of TO- 

Clean, wholesome food and A fight against fraud DAY’S HEALTH is specifically 

drink for everybody and quackery directed. 
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Public health services for 
every county 
Voluntary sickness and hospital 
insurance for all self-supporting 
people, and community aid 
for those in need 
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Chlorophyll Tooth Paste 


Question. Could you advise me 
whether the tooth pastes containing 
chlorophyll are of any value in con- 
trolling the condition known as py- 
orrhea gingivitis? Would they pro- 
tect against tooth decay or trench 
mouth? lowa 

Answer. Extravagant claims have 
been made for this form of dentifrice, 
but the American Dental Association 
reported recently that there is as yet 
no reliable scientific evidence to sup- 
port them. In analyzing available in- 
formation, the Association pointed 
out that the evidence thus far in- 
dicates that unwarranted claims have 
been made of aid in gum disorders. 
In some instances there is consider- 
able doubt that the correct diagnosis 
was made in the first place. It is ob- 
vious that “cure” of a disorder that 
never existed should be easy. 


Fat in Cottage Cheese 


Question. You recently listed var- 
ious cheeses as having less than six 
per cent fat content. As you may 
know, most dairies mix cream with 
their cottage cheese. What fat con- 
tent would a cottage cheese made 
with skim milk have? What fat con- 
tent does Munster cheese have, and 
also a cheese referred to as butter- 
milk cheese? Missouri 

Answer. Cottage cheese made from 
skim milk has a butterfat content of 
approximately one per cent;, The fat 
content of cottage cheese containing 
added will with the 
amount of cream added. A product 
called potted cottage cheese con- 
tains 34 per cent fat, and one called 


cream vary 


Jewish cottage cheese contains nine 
per cent fat. 

Munster cheese has a fat content 
of 25.9 per cent, and Munster Ameri- 
can cheese has 31 per cent. We do 
not know of any buttermilk cheese 
but if it is made from true butter- 
milk it would be similar in fat con- 
tent to cottage cheese made from 


skim milk. 
Special Snuffbox 


Question. Please tell me what the 
anatomical snuffbox is. It is some- 
where on the arm, I know. 


Kentucky 


Answer. When the thumb is ex- 
tended (that is, raised toward the 
back of the hand) a depression ap- 
pears between the tendons at the 
base of the thumb, where it joins the 
wrist, It is said that in earlier days 
this little hollow was used by sniffers 
of snuff there less 


because was 


chance of the powder being blown 
away or jiggled off than when the 
snuff was simply shaken onto the 
back of the hand. 


Ozone 


Question. Is there any virtue in 
that convert 
Maine 


the electrical devices 
oxygen to ozone? 


Answer. Ozone is a gas that has 
been well known to 
many and a 
variety of electrical devices for gen- 


chemists for 
decades, remarkable 
erating it have been described in 
textbooks and dictionaries of the 
past. When generated in sufficient 
concentration it can destroy many 
malodorous substances by oxidation, 
and it can also kill bacteria under 
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favorable conditions. This fact led, 
more than 40 years ago, to a wave 
of enthusiasm for ozone as a sort of 
nondescript agent for the promotion 
of health. The 


when pharmacologists 


enthusiasm waned 
discovered 
that ozone was at least as poisonous 
as carbon monoxide and that people 
could not safely breathe an atmos- 
phere in which ozone was present in 
sufficient concentration to exert sig- 
nificant deodorizing or bactericidal 
effects. 

Ozone generators intended to be 
used as deodorizers should be used 
only in rooms from which people 
can be excluded until the device has 
been turned off and the room well 
aired. They should not be operated 
in rooms occupied by people. 


Acidophilus Milk 
have read about in- 


that 
strains of acidophilus bacilli with 


Question. | 
vestigations showing certain 
lactose from milk can persist in the 
human intestine and displace unde- 
whereas bulgaricus 
failed to do this, 


but was supposed to cut down the 


sirable bacteria 
bacillus (in yogurt 


gas-forming organisms. Granted that 
some cases of constipation may be 
benefited by acidophilus milk, has 
the supposed displacement of gas- 
forming bacteria by bulgaricus been 
effective in reducing gas in the in- 
testines? Can 
for preparation of acidophilus milk 
in the household? 


you give directions 


New Jersey 


Answer. We can find no evidence 
that bulgaricus milk can be recom- 
mended as a general treatment for 
flatulence (gas in the intestines ), al- 
though the intestinal flora apparent- 
ly can be changed. Flatulence may 
be caused by many different things, 
so no general statement can be made 
concerning the effects of any special 
substance. 

A satisfactory method for the prep- 
aration of acidophilus milk is as fol- 
lows: 

The milk from 
those bacteria that occur naturally 
in fresh milk. This can be brought 
about by boiling market milk for a 
long time, or by using unsweetened 
evaporated milk. The evaporated 


should be free 
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He’s a Pore-Flusher 


Some women are as gullible as the well-known farmer’s daughter when it comes to choosing cosmetics. 
Due to boundless hope and inadequate information, they keep looking for a “miracle” cream. 
Some people, like the rascal above, take advantage of this and leave the poor girl with an empty 
purse and the same old complexion. .,. . On the other hand, more and more women are learning to use their 
heads instead of their imagination. That explains why every year, more and more women use the services of a 


Luzier Cosmetic Consultant. 


Luzier’s. Ine.. Makers of Fine Cosmetics and Perfumes 








KANSAS CITY 3, MISSOURI 











give them the mattress 
scientifically designed 
for the 


Pasture fring 


For healthful sleeping comfort, pediatricians 
advise bedding with superior support, flexi- 
ble firmness . . . qualities crafted into the 
new Sealy Junior Posturepedic mattress... 


the finer, firmer, mattress created by Sealy | 


to assure growing bodies scientifically cor- 
rect rest for the vital years between ages 
4 to 19. See the Sealy Jr. Posturepedic today ! 


Regular twin bed size 
Matching box spring available 


Ban’ 


Jr. Posturepedic 


INNERSPRING 
MATTRESS 


tele] 


SEALY, INC., Dept.T 

666 Lake Shore Drive, Chicago 11, Ill. 
Gentlemen: Please send me without obligation a free 
copy of the booklet: 
“A PHYSICIAN DEFINES CORRECT BEDDING DURING 
YOUR CHILD'S POSTURE-FORMING YEARS,” written 
by J. R. Garner, M.D., and fellow of the AMA. 


NAME. 





ADDRESS. 





CITY. ZONE. STAT Bm 
le ee eee eee eee eee eee ema al 
Made by the Makers of SEALY FIRM-O-REST WORLD'S 
LARGEST SELLING POSTUREPEDIC MATTRESS 





milk is particularly desirable since it 
is always ready for use and is sterile. 
The Lactobacillus acidophilus cul- 
ture may be bought at drug stores. 
This organism grows best at 32.2 to 
40.6 degrees centigrade (90 to 105 
Fahrenheit), although it 
grows to considerable extent at room 
temperature. The preparation 
quires a thoroughly sterilized ther- 
mos bottle. Wipe the top of a one 
pound can of evaporated milk free 
from dust and pour boiling water 
over it. Open the can and pour the 
| contents into a pan that has been 
Fill the can with boiling 
water and pour into the evaporated 
milk. Cool the mixture to about 105 
Fahrenheit. Add two or 
| three ounces of commercial Lacto- 
bacillus acidophilus culture, mix, and 
transfer to the thermos bottle. Cork 
and let stand for 24 hours or until the 
milk has a pleasantly sour taste. 
| Transfer to a clean milk bottle and 
place in the refrigerator. 
Succeeding cultures of acidophilus 


degrees 


re- 





scalded. 


degrees 


can be prepared by using about a 
teacupful of the previous batch to in- 
oculate diluted evaporated milk for 
the next turn. Thirteen to 17 hours 
are quite sufficient for succeeding 
| cultures. Acidophilus milk kept in a 
| refrigerator must be used within 48 
hours because the organisms rapidly 
die out at such low temperatures. 
| Typical acidophilus milk has a fine 


| grained curd and is not “stringy” as 


| is that produced by Lactobacillus 
bulgaricus. 

It should 
there is 
cultural 
bacteria, and one should, therefore, 


that 
danger of 
with 


be remembered 

considerable 
contamination other 
adhere strictly to the above instruc- 
tions. 


Dissolving Kidney Stones 


Question. Has medical science de- 
veloped anything that will dissolve 
kidney stones? Is any special diet a 

| protection against the formation of 
such stones? Ohio 

Answer. The search for something 
that can dissolve urinary stones with- 

out harming the kidneys has gone on 
for many years without much hope- 
ful progress, but recently encourag- 
ing evidence that this problem may 
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ultimately be solved has appeared 
in medical journals. Although the 
work is still in the experimental 
stage, physicians have been suc- 
cessful in causing such stones to de- 
crease in size and sometimes even to 
disappear. It would be unwise to 





Answers given here are limited to brief 
replies to specific questions. Full discus- 
sion is not intended. Questions involving 
diagnosis or treatment should be referred 
to the family physician. Dental inquiries 
are answered through the cooperation 
of the American Dental Association. 











say that the measures can be guaran- 
teed to work in all cases, and prob- 
ably even after their real value has 
been established, it will be necessary 
to take into consideration individual 
factors that may control stone forma- 
tion. 

It has also been reported that 
stone formation may be prevented in 
some persons by giving certain com- 
pounds, among them an aluminum 
preparation. In some patients certain 
restrictions in the diet may be rec- 
ommended by the attending physi- 
cian, but it is never possible to set up 
any arbitrary diet of value to all per- 
sons with (or threatened with) kid- 
ney stones. 


Causes of Sciatica 


Question. I would like to have an 
explanation of the difference be- 
tween sciatica and sacroiliac strain. 
It seems to me the pain is about the 
same, and isn’t strapping used as 
treatment in both conditions? 

New York 
Sciatica refers to 
along the course of the sciatic nerve, 


Answer. pain 
which runs down the back of the 
thigh and sends branches as far as 
the foot. There may be quite a few 
different basic will 
result in sciatica, and the nerve may 
affected 
course. In 
back of the thigh or farther down 


disorders that 


be anywhere along _ its 


some cases, pain in the 
the leg may actually be due to a dis- 
order in the spine where the fibers 
of the sciatic nerve leave the spinal 
cord. One fairly common source of 
this is pressure caused by the protru- 
sion of one of the cartilage disks 
that lie between the vertebral bodies. 
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The site where this occurs is usually 
a short distance above the sacroiliac 
joint, the point where the spine joins 
the sacrum. 

Ordinarily one would not be likely 
to confuse sciatica with a sacroiliac 
disorder. In the latter, there is us- 
ually no referral of pain down the 
thigh. In sacroiliac strain it usually 
is possible to provide relief simply 
by applying straps or special belts 
to support the joint. In sciatica due 
to pressure on the nerve roots, such 
treatment does not always work, 
and it may be necessary to remove 
the displaced disk by operation. Oth- 
er causes of sciatica include damage 
or infection of the tumors 
along the course of the nerve, and 
faulty posture. 


nerve, 


Tooth Replacement 


Question. I have heard of a person 
who claimed to have had all his teeth 
extracted on an operating table and 
replaced with artificial teeth (not 
plates or “peg teeth”) which were 
put in the holes in his gums. After 
the operation he had to eat soft foods 
until the gums healed and tightened 





No woman should ignore 
Posture Signs! 





Medical authorities tell us that posture 


These are photographs of a 
doctor's patient. At left, 
note the sagging breasts, the 
lordosis (“swayback”) pos- 
ture that throws the whole 
body out of line. 


At right, note how her 
Spencer Breast and Body 
Supports help restore nor- 
mal, naturally graceful 
figure balance. 


imperfections (faulty body mechanics) 


around the new teeth. Can you give | can place undue strain on muscles and ligaments, can displace vital organs and 
| impair functioning. Such symptoms as persistent fatigue, weakness, constipation, 
headache, backache often result. That is why no one should ignore posture signs. 
| Your health as well as your looks may depend on your posture! 


any information concerning the au- 
thenticity of this kind of dental op- 
eration? Michigan 

Answer. Your inquiry must refer to 
current studies to determine the 
feasibility of fastening artificial den- 
tures to porous stainless metal bases 
that are implanted, through surgical 
operations, under the gum tissue. 
The theory is that bone may grow 
through the small openings in the 
stainless steel appliance and thus 
hold it firmly in place. The artificial 
teeth are then fastened securely to 
these implanted stainless metal 
bases. 

Because this technique is in the 
early stages of its development, it is 
not being used in ordinary dental 
practice. Only a few case reports 
have appeared in dental literature 
thus far. Although the possibilities 
seem hopeful, there is not sufficient 
evidence to justify making a decision 
at this time on the effectiveness of 
the idea or the length of time such 
appliances would remain satisfac- 
tory. 


| 


| Take an honest look at yourself! If you see signs of posture sags or bulges, see 
|your doctor. Ask him about Spencer Supports to provide immediate posture 
| improvement that will help you acquire better posture habits. And you'll have new 


comfort, new figure beauty, too! 


Your Spencers will be unlike any othe 


r supports in the world! Each will be 


| individually designed, cut and made just for you—and will be guaranteed never 
| to lose shape. To our knowledge, Spencer is the only support so guaranteed. 


| 
| 


Six NEW Spencer health booklets—interesting, informa- 


Free! 


Or PHONE a dealer 
corsetiere”, “Spencer S 


C] If You Have Backache 

(] The Years After 50 

() Before And After The Baby Comes 
() Ptosis And Your Health 

[) Do Something About Hernia 

CL) After Your Operation 


Want to Make Money? 


individually 


No experience needed for this professional type 
train you. Profitable, interesting. Check for information. 


tive, helpful! CHECK and MAIL coupon below—today! 


in Spencer Supports (see “Spencer 
upport Shop”, or Classified Section). 


Mail to SPENCER DESIGNERS, 
135 Derby Ave., New Haven 7, Conn. 


"OO 
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designed SPENCER SUPPORTS 




















Same Man Wearing a Patented 
MAX FACTOR HAIRPIECE 


® BALDNESS IS NEEDLESS. Stop 
letting it make you look old 
beyond your years. Today, 
you can solve this age-old 
problem immediately, per- 
manently, by simply wearing 
a patented Max Factor Hair- 
piece, made to your indi- 
vidual measurements. For 
this is the one sure way to 
have good-looking, well- 
groomed hair again that 
actually appears to be grow- 
ing on your head. Send for 
illustrated free booklet that 
tells how you can order a 
perfectly fitting Factor Hair- 
piece by mail with complete 
satisfaction —or your money 
back. Write now; don’t delay! 


MAX FACTOR & CO. 
Dept. B, 1666 N. Highland Avenue 
HOLLYWOOD 28, CALIFORNIA 
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SOMETHING TO LIVE FOR 


By Marc H. Hollender, M.D., and 
Stanley A. Frankel 


Advances in medicine have greatly lengthened the life span— 
we have 14,000,000 people 60 years of age or over, and the pro- 
portion of people in this bracket is constantly increasing—yet we 
have done little to make the years past 60 livable. Arbitrary 
retirement laws, based on false and outdated notions of what 
aging means, have caused untold heartache, loneliness and waste 
of human resources. The authors of this important article tell 
what we need to do (and what a few interested employers are 
doing) to make the later years what they should be—years of 


happiness and productivity. 


WORK DURING PREGNANCY 
By Irene C. Clepper 


More and more of today’s young mothers-to-be are wage earn- 
ers anxious to stay on the job as long as possible. Faced with the 
extra expenses a new arrival will bring, yet wanting to safeguard 
her own and her baby’s health. the expectant working mother 
wants to know, “How long can I keep on working?” Armed with 
her doctor’s sound advice, Mrs. Clepper worked through her 
pregnancy and tells what she learned about combating nerve 
strain and fatigue, providing a suitable office wardrobe, and 
many other problems the routine of a job presents. 


WHEN THE HEART RUNS WILD 
By John Troan 


When you are frightened or angry or worried, your heart beats 
faster than usual, a common and normal reaction set off by the 
nervous system. Actually, it’s a type of tachycardia. That ten- 
dollar word, however, more accurately refers to a siege of rapid 
heart action not traceable to such causes. Though it is a frighten- 
ing experience, it is usually not serious and generally passes 
away quickly. The reasons for such erratic heart behavior—such 
is physical exhaustion, nervous strain, overeating, too much 
alcohol or caffeine—are pointed out in this helpful article. And 


so are the ways that you can avoid it. 





MEAT...and Our 
Changing Caloric Needs 


As the average American becomes more sedentary in his occupational 
and recreational activities, so do his food-energy needs become less. Labor- 
saving devices in present-day occupations and in the home, automotive 
transportation, fewer hours in the working day, and movement of popula- 
tion concentrations from rural to urban areas are sharply decreasing the need 
for food energy. Whereas many persons formerly expended 3,500 calories or 
more daily, today their expenditure may be only 2,500 calories per day. 
Despite this reduction in caloric requirements, the needs for most essential 
nutrients—proteins, vitamins, and minerals—remain largely unchanged. 


Hence, today more than ever before, foods should be chosen for their 
high content of essential nutrients in relation to the calories they provide. 
Foods of high nutritive quality, such as meat, therefore, assume particular 
importance in the changing American diet. 


That meat supplies an abundance of essential nutrients in relation to 
calories is evident from the table given below. Note that the percentage 
contribution of the recommended daily dietary allowances made by each 
nutrient is greater or much greater than the percentage contribution made 
by the calories. 


Calories and Nutrients Provided by 6 oz. of Average Cooked Meat 
and Their Percentages of Recommended Daily Dietary Allowances 





Amounts Percentages of 
per6oz.of Recommended Daily 
Average Dietary Allowances 
Cooked Meat* N.R.C.t 
Calories 454 19% 
Protein (biologically 

complete) 44 Gm. 63% 
Iron 5.6 mg. 47% 
Phosphorus 4.4 mg. 28% 
Niacin 9.5 mg. 79% 
Riboflavin 0.44 mg. 24% 
Thiamine 0.50 mg. 42% 








*Average number of calories and average amounts of the chief nutrients furnished 
by six-ounce servings of cooked meat (averages of amounts furnished by six ounces 
each of cooked beef, lamb, pork, and veal) 
tNational Research Council's recommended daily allowances for a sedentary man (154 Ib.). 


In addition to the nutrients listed above, meat contributes noteworthy 
amounts of the vitamins biotin, choline, folic acid, inositol, pantothenic acid, 
pyridoxine, and the newly discovered vitamin By». 

The Seal of Acceptance denotes that the nutri- mR, 
tional statements made in this advertisement A | 


are acceptable to the Council on Foods and x 
Nutrition of the American Medical Association. * ato 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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Delightful new underarm deodorant 


Spuile.... spears ON! 


An amazing new underarm deodorant is 
spray-on SPRITE. One quick squeeze 
of the jewel-fine, sea-green plastic 
bottle that sprays like an atomizer, 
ind like magic, a delicate spray stops 
perspiration worries. Daintier to use 


too—SPRITE dries quickly, your 
fingers never touch it. Safe—doesn’t 
irritate normal skin. New squeezable 
bottle will not spill, leak, or break. 


Many months’ supply, $1.00 plus tax | 


at drug and department stores. 
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a WORDS, worpDs: A short 
time ago I attended a meeting 
at which words were the subject of 
discussion. Three young men from a 
university faculty told us we don't 
know the half of it, about words. 
Take the dictionary, for example. 
“It is a good book to tell how words 
used to be employed.” And that’s 
that. The only real way to tell what 
a word means, if | heard right, is not 
to look it up in the dictionary. You 
have to go behind the word and 
know what the author was trying to 
say. Any reader who can tell me 
what I'm trying to say right now 
will do me a favor. 

Furthermore, as I heard it, ail of 
us are governed in our thinking by 
stereotypes established in our minds 
by the movies, TV, radio, comic 
books and novels. When somebody 
says “mother-in-law” to you, what 
image comes to your mind? Or 
“gangster’? Or “cowboy”? Or—well, 
you name it. Whatever flashes into 
your mind when somebody names 
something familiar—that’s a stereo- 
type. And youre a slave to it in 
your thinking. All because words 
don’t mean (things), but people 
mean (things) when they use words 
and... now they ve got me doing it! 

I can’t remember what the third 
point was about words, except that 
it had something to do with what 
the author left out. (That's the part 
of your writing that never gets you 
into trouble—but no, 1 was almost 
sued for not saying something 

Well, anyway, we've put a lot of 
words in the following pages. See if 
you can find out what we mean. 

STRAWS IN THE WIND DEPARTMENT: 
A few of our fellow citizens, devoted 
to the beautiful ideal of being sick 
for nothing—or at the expense of the 
taxpayer, have emitted loud guffaws 
when American doctors spoke of 











May ie?s2 


people’s losing liberties as a result 
of encroachments beginning with 
socialized medicine and creeping 
into other phases of our life. But 
now comes a story from Canada, 
showing that the Canadian Medical 
Association is as disturbed as Amer- 
ican physicians about government 
intrusion into private medical prac- 
tice. “A gun pointed at the heart 
of the profession” is one description 
by a Canadian physician of the prep- 
arations being made for Dominion- 
wide adoption of plans already op- 
erating in several provinces. And 
he adds, “No telling when somebody 
will decide to pull the trigger.” 

And by strange coincidence, there 
comes to the Editorial desk a letter 
from an outstanding German woman 
whom the Editor knew in Germany: 

“You are following, no doubt, 
the development of the social insur- 
ances, especially health insurance, 
in Germany. Reorganization must 
come. The question is only in which 
way it will come. Two wars and two 
periods of inflation have destroyed 
the funds of the insurance carriers. 
Limitation of membership to the 
lower income groups, rising cost of 
medical care, especially hospital 
care, and practically unlimited de- 
mand on the part of the insured 
have brought about a situation 
which calls for drastic reforms. Ev- 
ery insurance must be administered 
by sound principles of health work 
and business. Having worked in 
health and social work for about 
30 years, I feel more than ever that 
one should call attention to the great 
value of liberty. We should take 
care that the principle of self-help 
and mutual help remain in the fore- 
ground. No amount of money the 
state can provide will suffice if these 
principles should die out.” 

Speaking about words again, I 
remember now one intriguing sug- 
gestion; before accepting any words 
at dictionary value, it’s a good idea to 
find out if the author knows what he’s 
talking about. And one word-man 
said “those kind of things”! 

tm 

And now the Editor will scarcely 
dare even peep out from where he 
is . . . CORNERED. 

W. W. Bauer, M. D. 
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Colorful, plastic 
hostess apron! Use 


it as a gift or keep Health-Mor, Inc. 


| it for yourself. You 
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1. Straps that never slip or slide 
2. Back that never rides up or down 
3. Torso that never twists or binds 
| 4. Custom-fitted uplift that's 

‘a exactly right for you 


If the bra you're wearing can't pass this 
Beauty-Comfort Test, then you're wearing 
the wrong brassiere. Only when a bra is 
personally fitted to your individual pro- 
portions can you be sure that it’s exactly 
right for you. That’s why LOV-E, with its 
custom-fitted uplift can assure youa 
more flattering bustline, improved pos- 
ture and new figure poise! Write for 
name of store nearest you. 
> ‘¥ The 
4 custom-fit 
makes 
the 
difference! 


18 styles, 500 sizes. Models, long and short, for 
every figure type, styles for every occasion. Spe- 
cial models for problem figures 
May we send you “The Secret of a 
() Beautiful Bustline’’? 


BRASSIERE COMPANY 
7494 Santa Monica Bivd., 
Hollywood 46, Calif. 





Calcium and Fractures 


| 
| 
| Question. My son had a fracture 
| of the left thigh at the age of two. 
| He is now four, and there is a slight 
| difference in the length of his legs, 
making him appear to limp. Do you 
think it would help to have him 
drink a quart of milk a day, thereby 
| increasing calcium deposit about the 
fracture and possibly making the left 
leg longer? Or should an operation 
be done? Pennsylvania 
Answer. The amount of calcium 
your son obtains now is unlikely to 
| influence the fracture suffered two 
years ago. Complete healing has un- 
| doubtedly occurred, and nothing in 
| the diet can be expected to correct 
| the shortness of the leg. If the dif- 
| ference is sufficiently marked, you 
| might discuss with your doctor the 
| possibility of your son’s having an 
operation to lengthen the left leg. 
|The human digestive tract is very 
selective, and it does not follow that 
if one drinks a quart of milk a day, 
|or even two or three quarts, all of 
| the calcium and other substances in 


| 
| 
| 
| 
| 


it will necessarily be used. 
Sugar in Chewing Gum 


Question. The discussion you had 
| recently about chewing gum and the 
| fact that it contains sugar seemed 
| to me inadequate, and I would like 
to have more details. For example, 
just how much sugar is present in a 
stick of gum, as compared with the 
average candy bar? And isn’t the 
sugar released promptly and _ prob- 
ably diluted quickly in the saliva? 
I would also like to know whether 
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gum may be helpful in cleaning the 
teeth after one has eaten candy or 
other solid food. Ohio 
Answer. The average stick of 
chewing gum weighs close to three 
grams. Slightly more than half of 
this weight is made up of powdered 
sugar, with an additional 20 per 
cent represented by corn syrup. The 
rest of the stick contains gum base 
It can be 
contains two 


and flavoring substances. 
said that the stick 
grams of sugar as the term is ordi- 
narily used, although some of it is 
in the form of dextrose and dextrins. 
Two grams of sugar is equivalent 
and that is 
what the gum chewer separates from 
the gum base. Some of it is swal- 
lowed at once, and of course dilution 


to half a teaspoonful 


by the saliva begins promptly and 
continues. 

The average candy bar weighs 
one and a quarter ounces, or 37 
grams. Of course no candy bar is en- 
tirely sugar, and the sugar content 
may vary greatly because of the 
presence of nuts, for example. If we 
assume that the average bar is half 
sugar, which is probably an under- 
mean that 18 
grams of sugar are present. This is 
equal to a little more than four tea- 
spoonsful of sugar, as compared to 
the half-teaspoonful in a stick of 
gum. 


estimate, it would 


It is true that some candies tend 
to stick around the base of the teeth, 
so the sugar probably would be in 
close contact with tooth 
longer than the sugar from gum. 
Sometimes chewing some gum after 


surfaces 


one has eaten candy is recommended 
to remove this accumulation, as well 
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as accumulations of food after a 
meal, because gum has a definite 
cleaning action. 


Pregnancy Possibilities 


Question. I should like to know 
about the temperature reading that 
is used to tell when a woman is most 
likely to become pregnant. Is it con- 
sidered reliable? We have been mar- 
ried five years without children. In- 
cidentally, would this be helpful in 
guiding people who did not want to 
have a baby? Minnesota 


Answer. The method referred to 
is based on the observation that most 
women have a definite but not ex- 
treme change in body temperature at 
the time an egg is released from the 
ovary and begins its journey down 
the tube that leads to the uterus. At 
about the middle of the menstrual 
cycle there is an abrupt fall that is 
followed almost at once by a rise to 
a level higher than that present in the 
first half of the cycle. It is believed 
that this higher level is due to secre- 
tion of special hormonal substances 
from the area in the ovary, called 
the corpus luteum, from which the 
egg was released, this change in tem- 
perature can, therefore, be consid- 
ered evidence that an egg is avail- 
able for fertilization. The technique 
usually followed is to take the rectal 





Dental questions are often included 
here through the cooperation of the 
American Dental Association. For Child 
Training see page 68. 











temperature daily immediately on 
awakening, before getting up, having 
a cigarette or eating anything. Be- 
cause the change is slight, a special 
thermometer, available at most drug- 
stores, has been designed to make 
the temperature reading easier. 
This brief discussion makes the 
technique sound rather simple, but 
usually the assistance of a physician 
is required for proper interpretation 
of the situation in the individual 
patient, and frequently the tempera- 
ture reading must be done over sev- 
eral months. Anyone who relies on 
this as a means of avoiding preg- 
nancy would be wise to start work- 
ing on a layette at the same time. 











“WHAT HATH GOD WROUGHT” 


Morse conceived the idea of telegraphy in 1832. However, 
it was not until 1844 that the now-famous first telegraphic 
message, ““What hath God wrought,” was sent from the 
chambers of the United States Supreme Court in Wash- 
ington to a receiving set in Baltimore. 


It is interesting to note that Morse, in his day, was as 
well known for his paintings as he was for his inventions. 
In fact in his early days, his inventions and experiments 
were of secondary interest. He was the founder of the 
National Academy of Design and many of his portraits 
were exhibited at the Royal Academy. 


The business of Church & Dwight was started just two 
years after the sending of Morse’s historic message. And, 
for more than a century, physicians have used and pre- 
scribed our sodium bicarbonate for many internal and 
external maladies. It is U.S.P. Bicarbonate of Soda and 
classified as Official Remedies by the Council on Pharmacy 
and Chemistry of the American Medical Association. 


Children’s Storybooks. We 
have a series of approved, illus- 
trated storybooks for children. 
If you would like a free supply 
for your waiting room, just write 
to us at the address below. 


CHURCH & DWIGHT CO., Ine. 


10 Cedar Street we New York 5, N. Y. 
BUSINESS ESTABLISHED IN 1846 
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We say “delicious.” 


Pretorians say 


“‘heerlik.” 


Both, of course, are talking about the unique 
taste appeal of Coca-Cola. From Africa to 
Alaska .. . from Tokyo to Tulsa, Coca-Cola is a 
home-town beverage that delights the home-town 
folks and offers a familiar welcome to visitors 
wherever they’re from. Around the world, 
Coca-Cola helps people to work refreshed 
and play refreshed and at the same 
time adds distinction to 
their hospitality. 





“COCA-COLA” AND “COKE” ARE REGISTERED TRADE-MARKS. T 1952. THE COCA-COLA COMPANY 
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TUBERCULOSIS IS NOT “CONQUERED” 


Fottowinc the premature announcement of 
the new drugs being tried in tuberculosis, someone 
said facetiously that 1952 may go down as the year 
when tuberculosis was “discovered.” Unfortunate- 
ly some of the newspaper stories had tuberculosis 
licked by a weapon which as yet had not had a 
chance to try its strength. The fact is that the new 
series of drugs—isonicotinic acid hydrazide and de- 
rivatives—look extremely promising, but so far we 
know too little about them to hazard a guess as to 
their ultimate value. They have been used on too 
few patients for too short a time. 

It does appear that some points can be chalked 
up in favor of the drugs. They have brought relief 
of symptoms in most patients treated. Particularly 
noticeable have been increased appetite and gain 
in weight, reduction in cough and sputum, and re- 
duction of fever. How permanent this improve- 
ment will be remains to be seen: changes in the 
underlying condition, studied by chest x-ray, have 
not been remarkable. There is also a possibility 
that the TB germs will develop resistance to the 
action of these new drugs, as they have in the past 
to other drugs of promise. It must be remembered 


THE NATION'S NO. 
W: are quite adept at blinding ourselves to 
our problems, especially if they involve mental 
illness. This concealment of mental illness has 
made it the hardest of all illnesses to discover, 
treat and prevent. We hide such problems from 
ourselves in many ways. When the deviation is 
mild we tell ourselves that it does not exist, or that 
it is just a personality type or a phase that will be 
outgrown. When it is more severe and hampers 
us, we are likely to call it “nerves,” implying that 
these delicate tissues in the body have gone awry. 
We can blame them rather than some unwise but 
changeable habits in our daily living. When our 
emotions result in high blood _pressure, ulcers, 
hives or headaches, we are content to be treated 
impersonally in the hope that the real causes, of 
which we are vaguely aware, may be caught with- 
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too, that drugs cannot replace destroyed tissue. 
The most they can do is to stop the disease. Even 
if it is stopped in its tracks, long bed rest and sur- 
gery may still be necessary to bring about recovery. 

Another most important point is that these drugs 
do not prevent tuberculosis; they only have prom- 
ise in treating a patient with tuberculosis. First, of 
course, one has to find the case—and it is notori- 
ously difficult to find TB early. Frequently when 
first discovered TB is already well advanced and 
the infection has been spread to others. 

What this boils down to, then, if these drugs 
prove as effective as we hope, is not that TB is 
solved. On the contrary, it means that, in order 
to take advantage of this new tool, we must in- 
tensify every means of TB control—more and 
better case-finding programs, including mass x-ray 
surveys; more and better facilities for treatment, 
and further education of the public on tubercu- 
losis and how these new drugs fit into the whole 
program for its control. 


James E. Perkins, M.D. 
Managing Director, National 
Tuberculosis Association 


HEALTH PROBLEM 


out facing them. On the other hand, when mental 
illness is extreme, we secretly enter the patient 
in a hospital so far from the community that we are 
not reminded of the problem. In some cases, in 
fact, we are not even able to visit the hospital. 
People can’t be argued out of these blind spots. 
We must give them something better—assurance 
and sound scientific help so effective that blinders 
are no longer needed. That is the goal and effort 
of the National Association for Mental Health. It is 
the focus of Mental Health Week—May 4 to 10— 
in which some 300 national, state and local mental 
health groups are participating. Let's face the na- 
tion’s No. 1 health problem so we can fight it. 
Georce S. Stevenson, M.D. 
Medical Director, National 
Association for Mental Health 


WHAT DO YOU THINK? 





WASP STINGS 


Some people get severe or even 
fatal reactions from wasp stings. 
Cortisone or ACTH, the potent hor- 
mones of many dramatic uses, ap- 
parently may sometimes be lifesav- 
ing, Dr. W. H. Williams, Jr., writes 
in the South Carolina Medical Asso- 
ciation Journal. He suggests use of 
adrenalin and antihistamines, and 
general shock-fighting steps for im- 
mediate first aid, followed by cor- 
tisone or ACTH for people who 


collapse after the stings. 
ITCH RELIEF 


Relief of chronic or annoying itch- 
ing with a new ointment trade- 
named quotane is described in the 
\. M. A. Archives of Dermatology 
and Syphilogy by Drs. Francis W. 
Lynch and Orville E. Ockuly, St. 
Paul. They said 80 per cent of 190 
patients got some relief through the 
ointment, and 60 per cent got much 
or complete relief for up to several 


hours. 
ACHING BACK 


Common causes of lame back, says 
Dr. Frank R. Ober of Boston in the 
A. M. A. Journal, include sprains, 
and ruptured 


strains, dislocations 


discs. And bad posture in standing, 


sitting, lying and walking, including 
habitual standing on one leg, slouchy 
sitting on the edge of a seat with the 


chest caved in and lying in curved 
positions, especially on soft or sag- 
ging beds. Also pregnancy, congen- 
ital abnormalities and arthritis or in- 
fection involving the spine, plus 
diseases outside the spine, among 
them smallpox and stomach ulcers. 
Treatment depends on the cause and 
often is governed by the stage of the 


disease. 
HOSPITAL FARE 


Giving hospital patients a selective 
menu for general diets is not expen- 
sive, but economical, and “one of 
the best public relations a hospital 
can have,” Harold Prather, admin- 
istrator of the East Tennessee Bap- 
tist Hospital, told the American Die- 
tetic Association. Patients take a keen 
interest in food, he says, and to some 
“the serving of a meal is the only 
pleasure of the hospital day. If the 
food service is poor, the day is a dis- 
appointment. If it is properly cooked 
and attractively served, it plays a 
large part in creating a favorable at- 
titude toward the hospital. 

“Many patients may not possess 
the knowledge to evaluate their med- 
ical and nursing care, but they cer- 
tainly are capable of knowing when 
they are pleased with the food.” 


SLEEP, SIGHT AND LIFE 


Some eye tips for safer driving 
come from studies by Prof. Nathan- 
iel Kleitman, physiologist of the Uni- 
versity of Chicago. He tested the 
vision of 18 men and women kept 
awake for 30 
symptoms of drowsiness had diffi- 


hours. Those with 
culty in seeing properly—double vi- 
sion, blinking, and slowness of eve 
movements in tracking objects. De- 


cline in seeing ability began shortly 
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after midnight, and reached a peak 
between seven and nine a. m., after 
24 hours awake. Then vision began 
to recover, and by two p. m. was al- 
most as efficient as at the outset. 


Drowsiness’ effects on vision may 


help account for the relatively high 
rate of auto accidents during early 


morning hours, he said. 
SYNTHETIC MORPHINE 


Morphine has at last been synthe- 
sized by Drs. Marshall Gates 
Gilg Tschudi of the University of 
Rochester. Doing it has long been a 


and 


chemist’s dilemma. The method is 
long and expensive, but may well 
become useful in making synthetic 


painkillers. 
FARM HAZARD 


Entering a silo that had been 
closed, a farmer felt faint, and called 
for help just before he tumbled un- 
conscious. Rescued, he appeared as 
though anesthetized. Medical aid 
pulled him out of it. Apparently he 
fell victim to carbon dioxide from 
fermentation of silage. Pre-ventila- 
tion of silos looks like a good idea, 
Dr. G. A. Fostvedt says in the Wis- 


consin Medical Journal. 
BLOOD PRESSURE KEY 


A potent chemical has been found 
in the blood of people with high 
blood Henry A. 


associates of Wash- 


ressure by Dr. 


] 
i 
} 
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ington University, St. Louis. It isn’t 
found in people with normal pres- 
sure, and it is the first time such a 
chemical difference has been de- 
tected. 

They named the chemical pheren- 

tasin, from Greek words meaning to 
hold up pressure. Injections of puri- 
fied pherentasin, taken from human 
patients, shoot up blood pressure in 
rats, and keep it there as long as an 
hour. It thus appears to be a key to 
high blood pressure. The search is 
on now for a drug that will counter- 
act pherentasin safely in humans, and 
some prospects have been developed. 
Such a drug could mean control of 
high pressure, though regular doses 
would likely be necessary as with 
insulin for diabetes. The pherentasin 
apparently is produced in the human 
kidneys. 
The brain also makes a chemical that 
helps boost blood pressure, Drs. 
Robert D. Taylor, Irvine H. Page 
and A. C. Corcoran of the Cleveland 
Clinic report. It appears to be one 
of the factors or chemicals that raise 
pressure. It hasn’t yet been complete- 
ly identified chemically. It raises the 
blood pressure of dogs. And blood 
pressure is reduced in people by a 
drug known to neutralize the brain 
chemical. 


FIBS AND CHILDREN 


Honesty is the best policy in deal- 
ing with children, Dr. Lyon Steine of 
Valley Stream, N. Y., advises in GP, 
magazine of the American Academy 
of General Practice. 

“When a doctor is put on the spot 
by the mother telling the child that 





an injection will not hurt a bit, he 
cannot say, “Willy, your mother is an 
unprincipled liar.’ Instead, he might 
answer, ‘What your mother means is 
that this will hurt you just a little 
bit, and the hurt will go right away.’ 
Above all, the child must not be lied 
to.” 


A child, he adds, “must be treated 
as a person and not merely as the 
subject of a clinical investigation.” 





THE PULSE IN ANTIQUITY 


Long before Harvey discovered 
the circulation of the ‘blood, physi- 
cians felt people’s pulses, Dr. Evan 
Bedford relates in the British Heart 
Journal. Legend says Chinese physi- 
cians did so about 2500 B.C., the 
Hindus somewhat later. They inter- 
preted what they felt in terms of 
primitive medical ideas of the day. 


ACTH FOR EYES 


Intensive treatment with long-last- 
ing doses of ACTH, the pituitary 
hormone, restored useful or normal 
vision in 29 of 33 patients with 
chronic or recurrent inflammatory 
eye disorders, Drs. James R. Quinn 
and William Q. Wolfson report in 
the University of Michigan Medical 
Bulletin. Earlier reports of failure or 
only temporary betterment may well 
have been due to use of the hormone 
in too small doses or for too short 
a time, they said. Some patients had 
to keep taking the hormone from 
time to time. 


LEPROSY AID 


Streptomycin and dihydrostrepto- 
mycin look promising as aids in 
treating Hansen’s disease, long 
known as leprosy. The combination 
of antibiotics brought improvement 
in patients at the Carville, La., Hos- 
pital, Drs. Frederick A. Johansen of 
Carville and Dr. Paul T. Erickson 
of the U. S. Public Health Service, 
Lexington, Ky., told a symposium on 
antibiotics at the New York Academy 
of Sciences. 


BLOOD CELLS ON TV 


A television microscope is one tool 
in leukemia studies at the Bureau of 
Biological Research of Rutgers Uni- 
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versity. The microscope looks at 
white and red blood cells, living or 
dead, and magnifies them 1000 times. 
The TV eye looks into the micro- 
scope, and throws the image on a 
seven inch TV screen. Light for see- 
ing is reduced to a minimum and 
thus there is little heat to kill or 
otherwise affect living cells. Part of 
the study concerns tiny bodies called 
mitochondria found in living cells, 
their structure and possible signifi- 
cance. The research is being done 
by Drs. Charles F. Church, Philip 
Person, Bertram Ejichel and Walter 
W. Wanio. 


GRAFTING AID 


The blood-thinning drug, heparin, 
is useful in plastic surgery to make 
skin grafts or other plastic repairs 
take better, Dr. W. W. Wong says 
in Plastic & Reconstructive Surgery. 
Heparin prevents thrombosis or 
clots, aids lymphatic drainage and 
improves circulation in the tissues, 


he finds. 





PEAS IN A POD 


Dressing identical twins alike can 
make them too dependent on one an- 
other and cause difficulties later 
when they marry or otherwise sep- 
arate, Dr. Ralph Bowen of Houston 
advised the American Academy of 
Allergists. The make-alike business 
may discourage individual expres- 
sion. 


TB WARRIOR 


Doctors now are getting the an- 
swers to a vital question—just how 
good is the new wonder pill for 
tuberculosis? Time is needed to clear 
up several points. They are authori- 
tatively discussed in an editorial on 
page 13. 

If and when it is. approved by the 
Food and Drug Administration, it 
can be made cheaply and abundant- 
ly. Drug firms developed it, during 
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tests of hundreds of thousands of 
anti-TB compounds, It is isonicotinic 
acid hydrazide. One firm named it 
nydrazid, another rimifon. Possibly 
even better drugs may come from 
modifications of this parent material. 

Like 


tinic acid is not patentable, for two 


sulfanilamide, the isonico- 
German chemists made it 40 years 
ago. At that time, there was no rea- 
son to suspect it might be a chem- 
ical bullet against TB. 


LICE THAT LAST 


DDT seems to have lost some of 
its punch against Korean body lice, 
says a report in Science from Herbert 
S. Hurlbut, Robert M. Altman and 
Carlyle Nibley, Jr., of the Fleet Epi- 
demic Disease Control Unit No. 1 
and the 37th Preventive Medicine 
Co., U. S. Eighth Army in Korea. 
DDT powder used in concentrations 
that had been potent against body 
lice didn’t affect the Korean species 
much. Korean lice seem to have de- 
veloped some resistance to it. 


KIDNEY STONES 


To prevent recurrence of kidney 


stones, Dr. G. S. Barrett 
tients alumina gels. Thirty who took 
the gels daily for 24% years had no 
more stones, he reports in the Jour- 
nal of Urology. Another one had 
stones, as did three patients who did 
not stick to the regimen. There was 
effects on the 
skeleton or otherwise in this experi- 


gave pa- 


no evidence of ill 


ment, he said. 
ATOMS AGAINST CANCER 


Two new atomic medicines for 
cancer are under study at the cancer 
‘hospital at Oak Ridge, Tenn., op- 
erated by the Oak Ridge Institute 
of Nuclear Studies. : 

One is radioactive gallium 67, 
under test as a method of treating 
bone tumors. Apparently it concen- 


trates in bony tumors, and it gives 


off “soft” x-rays that may be useful 
in trying to reduce or control them. 

Second is a dime-sized wafer of 
another artificially radioactive metal, 
emits hard 
equal to those from a million-volt 
The cesium 
cased in a lead pot, with an opening 
to let out the x-rays. First must come 
long studies of the shape and inten- 


cesium, which X-rays 


x-ray machine. is en- 


sity of the beam it emits, and animal 
studies to learn just how useful it 
may be to search out deep cancers 
with minimum damage to the skin 
and outer tissues. 


LIFE SPANS UP 


The life of Ameri- 
can Negroes and Indians is increas- 


expectancy 


ing now at a faster rate than that of 
the white population, the Metropoli- 
tan Life Insurance Co. reports. Even 
so, the life span of Indians and Ne- 
groes is about seven years under that 
of white women (71.5 years) and 
white men (65.9 years). 


SULFA IN TRACHOMA 


Newer sulfa drugs look best for 
treating trachoma, a serious eye in- 
fection that may blind, Dr. Arthur 
A. Siniscal reports in the Journal of 
the American Medical Association. 
His report is based on treating 3500 
patients at the Missouri Trachoma 
Hospital. Sulfa eye drops, pills and 
ointments are used. Antibiotics help 
against secondary infections, but 
have no effect on trachoma itself, he 
says. 


STEWPOT 


Vitamin C is retained well in stew 
cooked in either open pots or pres- 
sure cookers, with a slight edge to 
the open cooking. So find A. R. P. 
Walker and U. B. Arvidsson, writing 
in the British Journal of Nutrition. 
They studied the vitamin C retention 
in cooking in large compounds where 
food is prepared for more than 250,- 
000 Bantu workers in South African 
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gold fields. There, you may be inter- 
ested to know, the trend is to replace 
the open cooking method by pres- 
sure cooking. 


RADIATION HAZARDS 


The incidence, if any, of heredi- 
tary changes in the children of 4000 
doctors, technicians and laboratory 
aids who work constantly with 
x-rays and radium is being surveyed 
in a project directed by Dr. Stanley H. 
Macht of Hagerstown, Md. Results 
will be compared with question- 
4000 doctors not ex- 


posed to any radiation. The answers 


naires sent to 


may give information on radiation 
effects to be expected from atomic 
war, and whether protective meth- 
ods now used for radiation workers 
are safe enough. 


HOW’S YOUR MR? 


In first trials, a Mirth Response 
Test (MRT) appears to be a prom- 
ising aid in diagnosing psychopath- 
ological conditions, Drs. F. C. Red- 
lich, J. Levine and T. P. Sohler write 
in the American Journal of Ortho- 


psychiatry. How people respond 
when they are shown 36 popular car- 


MRT. It 
involves Freud’s theory that humor 


toons is the basis of the 


gives an index to dynamic forces in 
a person's personality, and that how 
he reacts gives clues to his emotional 
problems. 


BROMIDE POISONING 


The cost of taking too many bro- 
mides may be skin diseases, mental 
illness, even death, Dr. Theodore A. 
Cornbleet of the University of Illi- 
nois College of Medicine warns in 
the Journal of the American Medical 
Association. Too many people think 
bromides, now rarely used by phy- 
sicians to combat headaches, sleep- 
and stomach 


lessness, nervousness 


upsets, are harmless. They can be 
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dangerous, and some people become 
addicts, taking them every day. For- 
tunately, the addiction is easy to 
break, for there’s no reaction when 
bromides are given up, but getting 
rid of the bromide stored up in the 
addict’s body is a problem to the 
physician. 


LURKING ENEMIES 


Germs that hide in the brain. 
That’s the reason for the relapse 
after. treatment of relapsing fever, a 
tropical disease, says Dr. Vernon T. 
Schuhardt of the University of Texas. 
When the germs hide in the brain, 
penicillin or other antibiotics can’t 
reach them. After the medicine 
wearsgoff, they come out of hiding 
and start their dirty work again. 
Somewhat the same kind of hiding, 
maybe in other parts of the body, 
may occur in undulant fever or bru- 
cellosis, he suggests. 


TICK PARALYSIS 


Spring has arrived again and so, 
therefore, have wood and dog ticks. 
The bites of certain such ticks can 
cause a generalized paralysis and 
death unless the tick is discovered 
and removed, says Dr. Beulah M. 
Kittrell of Maryville, Tenn. She tells 
in the A. M. A. Journal of such a 
paralysis case, and suggests it’s wise 
to remember ticks as a source of pe- 
culiar paralysis. The ticks are widely 
distributed throughout the United 
States, but only 14 states and the 
District of Columbia have reported 
tick paralysis, she writes. Which, Dr. 
Kittrell suggests, means many cases 
may have been overlooked. 


A-BOMB MEDICINE 


Col. Ralph M. Thompson, U. S. 
Air Force medical corps, exposed 
rabbits to radioactivity, like that 
human beings would absorb a mile 
and a half from an A-bomb blast. 
Twenty-four hours later, some got a 
new medicine that stimulates pro- 
duction of white blood cells. Others 
didn't. 

Six of the rabbits getting none 
of the drug died, compared with 
only one rabbit among those receiv- 
ing it. White cells in rabbits getting 





Electrocution may occur from low voltage household currents as 
well as from high voltage currents. The danger, even from low voltage 
currents, occurs particularly if the hands or body are wet, if one is 
standing on a wet floor or touching a grounded metal object such 
as a pipe when he comes into contact with the electrical wire, ap- 
paratus or outlet. With its many grounded metal objects and its fre- 
quently wet floor, bathrooms carry more danger than other rooms. 
One should not operate electric apparatus while in the bathtub or 
shower. 

Some electrocutions occur following storms, not only from fallen 
high tension wires but also from household wiring exposed and frayed 
by building damage. It is wise to install only underwriters approved 
electrical wiring in houses, and to use only good quality electrical ap- 
paratus. House cables should be heavy enough to carry readily the 
full loads that will be put on them in this electrical age—ironers, dry- 
ers, stoves and the like. Poor quality wires present a fire as well as 
an electrocution hazard. 
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What to Do 


1. Rescue with caution. Shut off the current if you can. When re- 
moving a victim from a live wire, or the wire from the victim, stand on 
a dry surface, and do not touch a grounded conductor. Use a dry 
cloth or a long, very dry stick of wood. Sap-containing or wet sticks 
are conductors. Never use a metal object. Do not attempt to rescue 
from a high tension wire unless you are an expert. Some electrocutions 
have occurred merely from approaching a high tension wire lying on 
the ground. 

2. Give artificial respiration promptly if the victim is not breathing. 

3. After breathing starts, watch the victim for a half hour, lest 
breathing stop again. 














the drug never dropped as low as in 
the untreated rabbits, and recovery 
of their white cells was much quick- 
er. The drug, which has the trade 
name reticulose, has been used for 
several years to treat infections. 


Writing in the Military Surgeon, Dr. 
Thompson says it might well be part 
of the medical aids to combat A- 
bomb effects, and also accidental 
overexposure to radium, x-rays or 
other radiation. 





a little wholesome vagab 


by AUSTIN H. PHELPS 


It's a fine preventive of ulcer, 


‘‘nerves” and boredom. 


os UTS,” I said. “I’m not sick.” When you've had the 

same doctor for almost a generation there is no 
awe or diffidence between you. I was having my annual 
examination that never showed anything, but Dr. 
George Clark was beginning to “cluck-cluck” and “tush- 
tush.” 

He started to put up the little rubber hammer he'd 
been pecking at my knee caps with and looked me right 
in the eyes. 

“Where were you last Thursday night?” he asked. 

Surprised. I looked at my appointment book. 
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“I had a Scout meeting at seven and a church choir 
meeting at nine. Why?” 

“Where are you going to be next Tuesday?” 

I shuffled through a few pages. “Why, that’s Engineer 
Club night.” 

“Sure,” George Clark said. “At eight a.m. you start 
lecturing on blueprints and house construction at the 
university. At precisely 11:59 you join two cronies in the 
school cafeteria for lunch. You allow your children an 
hour of your time after supper. You wear a blue serge 
suit to classes; don your robes for choir, wear the Scout 
executive uniform before that! You're the most regi- 
mented, handcuffed healthy man I ever saw. But in a 
few years you'll be drooping in here with ulcers and 
to psychiatrists with neuroses . .. Why the dickens don't 
you help yourself stay healthy?” 


A gas stove and camp icebox solved the food problem, 
and trailer camps gave a chance to do up the laundry. 


The teen-age son had a sleeping bag in the trail- 
er; the rest of the family slept in the bed-tent. 

















“But I feel swell, George,” I said, a little puzzled. 
“Sure. You put health in the bank years ago and 
youre drawing against it now. But you can’t draw 
against that balance forever! Some day the health you 


soaked up in your former relaxed life . . . Why, I re- 


member when nothing was important enough to keep 
you from the opening of the hunting season. You used 


to say you didn’t give a hoot for a man who wouldn't 
fish at least an hour where he knew there were no fish, 
and I'd see you, relaxed, with a bottle of milk in each 
pocket of your coat and a hatband full of trout flies. 
You'd start out in the morning and work up such an ap- 
petite by midday that you'd cook one of your fish and 
eat it without salt. What happened to that healthy 
routine?” 

While he was talking, he scribbled. He covered sev- 


Warmth and friendliness were the rule at the ends of 


the trails. Meanness can’t seem to grow in the open 





eral sheets of his prescription pad and handed them to 
me. Under the familiar Rx, I read: “You and your fam- 
ily get in your car with full camping equipment. Leave 
all your watches and clocks home. You're to eat when 
you're hungry and sleep when you're tired. Daily lim- 
ited mileage, not more than 100 miles. Take this medi- 
cine for two weeks.” 

Of course, I didn’t take that prescription seriously. 
But my wife did! 

“Remember when we were first 
bought that log cabin out in the deer preserve? And 
how when Austin was born, you cut holes in a knap- 
sack and carried him on your back like a papoose while 
we explored the woods? You did it then because you 
said the city was getting on your nerves. I think that’s 
even more true now. You're getting more and more im- 


married how we 


Fifteen orphans grew up on the ranch of this star 
of Wild West shows. The author stayed for 17 days 
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down-to-earth history of our country came to 
life in such things as this pioneer’s concoction. 


patient and I know I'm snappy at times. I think the doc- 
tor is right. What we all need is a good dose of wilder- 
ness.” 

So I started shopping for outdoor equipment. Harvey, 
our teen-age son, had his scouting equipment. But 
this I considered too primitive for my wife and our five 
vear old girl. And I wanted some means of keeping the 
car free of all the duffel and clothes and food. If we 
were going to get away from fretting and irritation, it 
was going to start with an uncrowded car. 

The first thing I picked up was a light, two-wheeled 
trailer that fastened rigidly to the rear bumper and 
turned as the car turned, its wheels swiveling to keep 
up with any movement the car made. By day it would 
carry all our duffel. At night its waterproofed, arched 
cover gave Harvey shelter for his sleeping bag. We 
fitted insect cloth over the opening. It cost less than 
$200. It will have many conventional uses around the 
home in years to come. If I wished, I could have rented 
one by the week. 

Because of the baby I did commit one extravagance. 
But, as it turned out, it more than paid for itself the 
first year by saving us motel fees and the annoyance 
of driving on long after we were completely tired out 
because all the cabins were full. I bought a bed tent. 

A bed tent is a package nine inches high that rides 
on top of the car. In less than a minute, Harvey and I 
could take it down, turn a crank 20 times and convert 
it into a full-sized bed, covered by plastic screening and 
protected by a removable canvas tent! I used an air mat- 
tress instead of the inner spring type which the manu- 
facturer furnished. It made a comfortable bed for my 
wife, the baby and me. It, too, gost less than $200. 

From the standpoint of economics, let us examine 
this transaction a little more closely. The dealer assured 
me when I bought it that he would buy it back for at 
least half its cost after one season, so I had $100 in 
jeopardy for a possible two weeks. But I frequently 
have had to pay ten dollars a night for two cabins to hold 
our family. Had we been touring conventionally I might 


relived in imagination at 
Here General Custer met with his scouts. 


And the major events were 
the scenes. 


have paid $140 for shelter. Further, some of the resorts 
at which we might have stayed would have charged us 
more for a week’s shelter. 

Those were the only two pieces of unconventional 
equipment we used on a trip that started out to be for 
two weeks and ended up being nearer two months. 

In our travels we noticed for the first time the money 
and effort the state and federal governments have spent 
to coax us to enjoy the great outdoors. Every few miles 
we would see a sign “Picnic table 1000 feet ahead.” 
and we would see a neatly cut turf with table, fireplace 
and trash burner with plenty of room to park the car off 
the road in safety. 

We stayed at national forests and parks, state recre- 
ation and camp grounds. The advantages were a source 
of safe water, toilet and washroom facilities and com- 
panionship with kindred spirits. If we thought Dr. Clark 
had given us an unusual prescription we found plenty 
of others who were following the same advice. 

We met grandparents, accompanied by children and 
grandchildren, tenting out. We met young married 
couples who were using wilderness and solitude to help 
with the difficult adjustments after the husband's return 
There groups 
bronzed and bearded, having the time of their lives see- 
ing the country at a fraction of the regular cost. 

We saw how Yankee ingenuity had improvised re- 
finements for camping. Dozens of folks had merely re- 
moved the rear seat of a car, exposing the luggage 
space. Mattresses placed there gave them a full-sized 
bed. Others had altered the back of the front seat so it 
could be tipped back to make a bed. 

We met two couples who had bought secondhand 
trucks and converted them into living quarters. We met 
a couple who had made leather saddle bags for their 
bicycles and were half way across the country. 

One thing we did not meet. We did not meet a single 
unpleasant, inconsiderate or otherwise undesirable per- 
son! I mean that sincerely. The people we met were 
far more helpful and congenial (Continued on page 66) 
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ALL ABOUT Borate 


Abdominal ruptures are common, but modern surgery can repair 


them—and the sooner the better for good results 


HEN Mark was four weeks old, his parents no- 
ticed a bulge inside the loose skin around his 
testicle, which came down from his groin whenever he 
cried or strained. The doctor told Mark’s parents that it 
was an indirect hernia, a weak spot in the abdominal 
wall where the inner lining was bulging through. He 
said the boy should be operated on before he was two. 
The doctor also warned them that if the rupture ever 
got stuck, so that they could not push all its contents 
back in place, he would have to operate right away. 
The big danger from a hernia, he explained, is that a 
loop of intestine will go into it, and that the rings of mus- 
cle through which that loop passes will press on the in- 
testinal blood vessels. If this happens, the blood can't get 
back out through the veins, because there is very little 
pressure inside them. The intestine swells more and 
more, and finally cuts off all its circulation; then it dies. 
The risk from operation, which is slight before this com- 
plication sets in, jumps to six deaths in a hundred when 
the circulation is cut off, and almost 20 when the loop 
of intestine dies. 

Only two weeks later, Mark’s parents found that 
they couldn't get his rupture to go back in place. Al- 
though he was only six weeks old, the doctor operated 
on him—he trimmed off the bulge in the lining of the 
abdomen and put one stitch in the stretched layer of 
muscle. Mark was out of the hospital in four days. 

This is the commonest major operation today, and for 
a reason. The abdominal wall is like a three ply tire, with 
strong layers of muscle running in different directions 
and an elastic coat of fat and skin on the outside. It is 
fitted with a thin, strong inner tube called the peri- 


toneum. But it isn’t sealed off entirely, because there 
are some structures that run through the wall. Wherever 
this happens, the wall may be weakened so the peri- 
toneum can bulge through if the pressure inside is 
great enough. 

Naturally the pressure is greatest at the bottom of 
the abdomen. Moreover, in men the blood vessels and 
connecting tubes from the testicles run through the wall 
there, making a likely place for a blowout. These ves- 
sels pass through the abdominal wall at an angle, so 
that they pierce the strong layers of muscle in different 
places. But the peritoneum stretches so easily that it 
can sometimes find its way through from one weakness 
to the other, forming an indirect hernia like Mark’s. And 
the inner muscle layer sometimes is so weak that it 
bulges out through the hole in the outer layer to form 
a direct hernia. 

If the weakness is so great that a rupture can come 
through it in infancy, as was the case with Mark, it will 
certainly need to be fixed some day. Such a hernia 
should be repaired at an early age: usually between one 
and two. The chance of cure is better then, the child has 
less discomfort, and no time is lost from school or work. 

Not all people with ruptures are lucky enough to 
find them early, however. John Armstrong didn’t know 
anything about his until he had a physical examination 
at the railroad employment office. When the doctor told 
him he had a hernia, John remembered a pulling sensa- 
tion in the area whenever he lifted anything, but he re- 
called no pain. And his rupture wasn’t big enough to 
make a visible swelling. 

John had an operation, too, (Continued on page 62) 


by JOHN E. EICHENLAUB, M. D. 
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HICCUPS 


pe almost two years Theodore L. Syverston, a 69 
year old retired contractor, had been suffering from 
one of the most exhausting of all disorders, persistent 
hiccups. He had spent nine months in hospitals and 
consulted many doctors, but he was still hiccuping. 
Then a good Samaritan offered him advice. 

“Bend over at the waist and drink some water from 
the wrong side of a glass,” he recommended, “and your 
hiccups will go away.” 

Willing to try almost anything, the hopeful Syverston 
assumed this grotesque position. Halfway through the 
second glass, he stood upright and smiled. His hiccups 
were gone! 

Before you chalk this up as a “sure cure,” remember 
that hiccup remedies are legion. One of the surest ways 
to be deluged with advice is to develop severe hiccups 
(or hiccoughs; they're the same). Friends you haven't 
seen in ages will drop by to tell you what to do, and 
well-wishers who miss out on the fun will be disap- 
pointed when they hear about it later. “Heard you had 
the hiccups,” they'll say. “Wish we'd known. The next 
time you have them. . .” 

Some common hiccup remedies are: get somebody to 
sit on your stomach; pack your chest and neck with ice 
cubes; tickle your nose with a feather to induce sneez- 
ing (a remedy popular as far back as Plato's time); 
put your fingers in your ears and drink water; hang 
from a horizontal bar with both arms; try to make your- 
self vomit; breathe in and out of a paper bag. 

Many of these folklore treatments sometimes actually 
work. The most consistently beneficial, probably, is 
rebreathing air exhaled into a paper bag. ( Paper bag re- 
breathing can cause fainting, so the hiccup victim who 
practices it should guard against falling.) This returns 
exhaled carbon dioxide to the lungs, and carbon dioxide 
stimulates the respiratory areas of the brain, which are 
involved in hiccups. Doctors apply the same principle 
when they place a mask over a patient’s face and have 
him breathe a mixture of carbon dioxide and oxygen. 

Though such simple methods often prove valuable, 
more elaborate techniques frequently misfire. Take the 
case of a 19 year old Atlanta girl. After suffering for 
days from hiccups, she decided to try the scare. treat- 
ment—which, as administered by friends or just plain 











by JACK M. SWARTOUT 


Comic or tragic, they’re often mysterious 


meddlers, is often cruel and sometimes dangerous. She 
had never been in a plane, and so she hired a pilot to 
take her up and “give her the works.” After an hour in 
which she experienced a 10,000 foot dive and similar 
stunts, she wobbled out of the plane—still hiccuping. 

Though the most bizarre hiccup cures may some- 
times be effective and most doctors have no objection 
to their patients’ experimenting with some of the less 
extreme measures, one should not rely upon folklore 
remedies. If hiccups persist, it’s time for you to see 
your doctor. 

No one need feel timid about seeking medical advice, 
because hiccups, despite the comical picture the word 
sometimes conjures up, can be dangerous. They can, 
in fact, sometimes result in death. Sometimes they are 
a symptom of disease, such as appendicitis, liver trouble, 
diabetes, ulcer or brain tumor. It is even believed that 
certain types of hiccups can be “contagious,” and indeed 
there have been epidemics of hiccups that affected large 
numbers of people. 

Since so many disorders can initiate an attack, it is 
small wonder that a wide variety of measures have been 
adopted to control them. The doctors themselves have 
more than 200 kinds of treatment for the disorder. But 
unlike the “sure cure” advocates, doctors seldom pro- 
fess to be able to accomplish immediate and startling 
results. As Dr. Charles W. Mayo wrote many years ago, 
“Perhaps one is justified in saying that there is no dis- 
ease which has had more forms of treatment and fewer 
results from treatment than has persistent hiccup.” 

The reason for this is the variety of possible under- 
lying causes. Though individual cases differ, they have 
one thing in common that is well known to doctors: 
the diaphragm is not working as it should. This sheet 
of muscle, separating the abdominal from the chest cavi- 
ty, is one of the main respiratory organs. Like any 
other muscle, the diaphragm twitches (contracts ) when- 
ever a nervous impulse reaches it by way of its motor 
nerve. To make things harder, the diaphragm has two 
motor nerves, the right and left phrenics, silvery strands 
about as thick as toothpicks. They come out of the spinal 
cord at the neck, where they pick up the respiratory 
impulses that have come down from the brain, and they 
run down through the chest, one on either side of the 


heart, and branch out to all parts of the diaphragm. 

Normally, every time you inhale the diaphragm exe- 
cutes a smooth, comfortable contraction in response to 
messages that come to it regularly from the brain 
through the phrenic nerves. But anything that irritates 
the diaphragm can make it twitch, and so can anything 
that irritates the part of the brain where the respiratory 
center lies. The medulla oblongata can also set off these 
twitches. And the respiratory center receives messages 
from many parts of the body where trouble may exist. 
Hence the physician, given a case of hiccups, has to con- 
sider whether the trouble is in the diaphragm itself, or 
somewhere along the course of the phrenic nerves, or in 
the neck region of the spinal cord, or in the medulla ob- 
longata, or even in remote parts of the body that have 
nervous connections with the medulla. That is why the 
solution of a case of hiccups may require real detective 
work, and why, in rare instances, it may actually baffle 
the skill of the physician. 

Whatever and wherever the particular trouble may 
be, it causes the diaphragm to execute involuntary, 
jerky contractions, and the jerks are so irregularly 
timed that the sufferer never knows exactly when to ex- 
pect the next. This misbehavior of the diaphragm is ac- 
companied by sudden inspirations of breath and un- 
timely closures of the windpipe. The inrushing breath, 
striking the closed windpipe, produces the character- 
istic “hic” explosion. Though not quite so noisy, ‘the 
whole phenomenon is similar to that observed when a 
gasoline engine is out of timing, so that the spark plugs 
fire when the wrong valves are closed. 

Dc<ctors usually try to go beyond this mechanism to 
get at the basic cause. If, for example, the disorder is 
caused by pressure against the diaphragm from an over- 
loaded stomach (a rather common cause), the treat- 
ment is to clean out the stomach. 

Though such an approach usually produces results, 
hiccups sometimes continue after the cause has been 
removed. In 1928 a Pennsylvania physician reported 
such a case. The patient had developed hiccups after 
eating a heavy meal. The doctor washed out the man’s 
stomach but the hiccups persisted. The doctor thought 
that the sudden closures of the windpipe were violent 
enough to keep causing the (Continued on page 72) 
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Hope for Arthritics Who Can't 
Afford Cortisone 


Cortisone, wonderful though it is, fails to help 
certain victims of arthritis. To many of these 
the new hormone, hydro-cortisone, is going to 
be a godsend. It eases the misery of many vic- 
tims of osteoarthritis, master disabler of older 





people; it may aid many sufferers from rheuma- 
toid arthritis for whom cortisone is still too 
costly. 

Hydro-cortisone is injected right into pain- 
ful rheumatoid joints. When that trick was tried 
with cortisone, relief was short and not too sure. 
But in such red-hot joints hydro-cortisone makes 
a little local miracle. 

In a few hours it cools down inside heat; it 
loosens stiffness, shrinks swelling, chases pain. 
Dr. Joseph L. Hollander and his associates in 
Philadelphia have just published their hopeful 
experiment in The Journal of the American 
Medical Association. They report that 48 out of 
62 rheumatoid patients became completely well 
or were markedly improved—after just one shot 
of hydro-cortisone. The effect lasted for an av- 
erage of eight days, but sometimes as long as 
two months. When a treated joint flared up 
again, another shot worked as well as the first. 

Millions of older people have to stand the 
pain of osteoarthritis not all over but in a few 
joints. Dr. Hollander and his associates tried 
single, small dose shots of hydro-cortisone on 
37 such sufferers; within 24 hours there was 
complete or nearly complete vanishing of symp- 
toms in 36 of them; relief lasted on the average 
three weeks or longer. 

No bad effects have been observed in any of 
more than 700 local injections. Hydro-cortisone 
was developed by Merck & Co. and will shortly 
be available in increasing quantities. 


Gain in the War on Syphilis 


In the past five years, since penicillin has 
been used in the treatment of syphilis, there 
has been a more than 80 per cent drop in the 
number of contagious cases reported to the 


wast 











U. S. Public Health Service. But the usual cure 
required that the patient stay seven days in a 
hospital while receiving penicillin shots around 
the clock. The treatment was effective in about 
75 per cent of the cases, but was too long and 
too costly for many syphilis victims. 

At Chicago’s intensive treatment center, pen- 
icillin was added to artificial fever, arsenic and 
bismuth. This four-barreled cannon blasts syph- 
ilis out of more than 90 per cent of victims in 
the contagious stage and it takes just four hours 
more than one day to do it. 

But now the medical world is face-to-face 
with a miracle yet more astounding. Early con- 
tagious syphilis can be cured cheaply and safe- 
ly in a practicing doctor’s office—in five minutes. 

The trick is a long-acting penicillin. Experts 
at Bristol Laboratories mixed penicillin with 
aluminum monostearate—P.A.M. for short. 
Dr. D. K. Kitchen and his associates in New 
York City found that P.A.M.., instead of leaving 
the body rapidly like ordinary penicillin, acts 
for as long as 96 hours. Public Health Service 
authorities, observing hundreds of cases, report 
that P.A.M. shots in one session cure between 
80 and 90 per cent of cases of early syphilis. 

Although the disease can now be treated 
swiftly and cheaply in a doctor’s office, public 
health activity must continue or we might well 
lose the long syphilis war at the moment of vic- 
tory. The private doctor simply hasn't the time 
or facilities to find the disease, diagnose it by 
blood test, trace it to its source of infection, fol- 
low it up to make sure of cure. 

Only public health men can give doctors this 
vital cooperation. Chicago spends half a million 
dollars a year in this health detective work 
against syphilis. Within the last five years new 
cases of contagious syphilis have been cut from 
360 a month to 30. 

In contrast, Dr. C. A. Smith, VD control of- 
ficer of Chicago, points out what happens when 
you try to wipe out a disease just by curing it. 
P.A.M. cures 99 per cent of cases of gonorrhea, 
but for this disease health detective work is non- 
existent. New cases of gonorrhea are being re- 
ported at the rate of 1700 a month at one clinic 
in Chicago. 


Chemical Surgeon 


One of our most dangerous microbe enemies 
is the streptococcus. It has killed millions with 
childbed fever or blood poisoning; it triggers 
rheumatic heart disease, a leading cause of 
death. Yet it has now been found that this mi- 
crobe also brews chemicals that promise to save 
countless human lives. 

Dr. W. S. Tillett and his associates of New 
York University Medical School have trapped 
two powerful lifesaving enzymes in cultures of 
the deadliest streptococci. One enzyme dissolves 
blood clots; the other chews up pus and corrup- 
tion. Chemists at Lederle Laboratories have 
made these enzymes available to surgeons 
under the name varidase. 

Hitherto surgeons have often been handi- 
capped in their healing efforts by the debris and 
dead tissue cluttering up wounds and infec- 
tions. 

For all their skill, their knives sometimes 
failed to clean out all the dead stuff, or might 
cut out good live tissue along with the bad. The 
new enzymes act like uncanny chemical knives, 
with the faculty of finding and destroying all 
dangerous mortification while leaving healthy 
tissue intact. 

Varidase makes it possible for surgeons to 
do routinely many operations hitherto last and 
dangerous resorts. It dissolves blood after mas- 
sive hemorrhages in lung operations. Inside 
bones rotten with chronic osteomyelitis it clears 
out debris and gives a chance for cure by anti- 
biotics and surgeon’s knives. It acts against em- 
pyema (pus in the chest) that often hinders 
recovery from pneumonia and tuberculosis. It 
cleans up bedsores so skin grafts can heal them; 
purifies war wounds and saves many a limb 
from amputation; dries up chronic ear infec- 
tions. 

Dr. J. M. Miller and his associates of Fort 
Howard, Md., have reported on varidase in 
The Journal of the American Medical Associa- 
tion: in 80 out of 85 cases—stubborn to surgery 
—results were excellent. From clinics nation- 
wide come confirming reports. Varidase doesn’t 
kill microbes. (Continued on page 56) 
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What you can do about ACNE 


No matter how vivacious young people are, no mat- 
ter how overflowing with personality, they will suffer 
silent torture if their skin breaks out in acne. No other 
disease is so prevalent in teen-agers, and no other dis- 
ease has caused so much feeling of inferiority. Yet acne 
is not a serious disease; given time and the proper treat- 
ment, it will clear up. Encouragement, patience, and a 
few simple treatments will, in all probability, rid the 
patient of the affliction in a reasonable time. 

Acne is a Greek word meaning the point or bloom of 
anything. Hence it is logically applied to the unseemly 
bloom that so often appears on the faces of adolescents. 
As a matter of fact, this bloom is so common from pu- 
berty to the age of 25 that it can be considered a normal 
part of growing up for most people. Although the ex- 
act cause is not known, the medical profession now is in- 
clined to believe that acne results from the action of 
the male sex hormone on rapidly growing skin, particu- 
larly the oil glands and hair. If the eruption is caused by 
the male sex hormone (which is found in both men and 
women ), then the greater prevalence of acne in young 
men is easily understood. 

Other factors may aggravate the eruption—infection 
by bacteria, for example. Indeed, in England, dermatol- 
ogists think that the acne bacillus is the principal cause 
and claim that injections of a vaccine made from the 
acne bacillus give excellent results in clearing up the 
eruption. American doctors, however, are skeptical, 
since they have not been able to duplicate the results 
obtained by their English colleagues. Other factors 
which may make the acne worse are drugs such as io- 
dides and bromides, exposure to certain oils and tars, 
and certain foods such as chocolate, nuts, fish and pork. 
Soft drinks—the soda fountain habit—should be avoided. 
At one time acne was popularly thought to be caused 
by masturbation and sexual excesses, but such a belief 
is pure make-believe and has absolutely no scientific 
grounds. 

Acne may appear alone or with other disturbances of 
the skin. For example, people who have an oily, greasy 
skin or scalp are more likely to suffer from acne, and, 
in such people, the disease is apt to be more severe than 
in people with a dry skin. Then, too, acne occurs fre- 
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quently with dandruff and with male-type baldness 
which begins in adolescence. Such related disturbances 
seem to run in families. 

What exactly is acne? Fundamentally, it is a block- 
ing of the sebaceous (oil) glands by tiny, oat-shaped 
plugs. These plugs consist of layers of dead skin cells 
from the mouth of the oil glands. In the majority of 
cases, the exposed ends of these plugs blacken and are 
called blackheads. Many people think that the black- 
ening is caused by dirt, but this is not so. It is produced 
by chemical oxidation of the end of the plug from ex- 
posure to sunlight. Some plugs do not darken; yet these 
whiteheads are a form of acne. 

But, you may ask, what about the disfiguring pimples 
commonly associated with acne? Acne pimples or pus- 
tules result when the plugged glands become inflamed 
or, in medical terms, secondarily infected. Often several 
neighboring ducts or glands become fused, the pus bur- 
rows under the skin and an abscess is formed. When the 
abscesses are large and numerous, the disease may leave 
disfiguring scars. Sometimes an overgrowth of white 
fibrous tissue occurs causing hard lumps. These, too, may 
leave unpleasant scars. Acne is found not only on the 
face but on the upper back and chest, the shoulders and, 
rarely, the trunk and limbs. 

We noted above that acne is a plugging of the oil 
glands. It is logical, then, that any primary treatment 
should remove these plugs. The simplest way is to wash 
the affected area thoroughly with soap and warm water 
several times a day. The skin should then be dried with 
a rough towel. This repeated treatment will remove 
many of the blackheads and prevent the formation of 
pimples by removing the acne bacteria. Along with this, 
the hair and scalp should be shampooed at least once a 
week (better twice a week) with any good soap. Tinc- 
ture of green soap is often recommended. Cleanliness 
cannot be too strongly urged in the treatment of acne. 
In men especially, the hair should be kept trimmed. Ev- 
eryone should keep the nails cut short and avoid touch- 
ing the face with their fingers. The application of vari- 
ous creams to the skin may, at other times, be beneficial 
But girls with acne should avoid greasy skin creams, 
often (Continued on page 64) 


which aggravate it. 
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“The Prison Courtyard,” o painting by Vincent Van Gogh 
from the woodcut by Gustave Doré reproduced on page 54. 








Convicts 


can be heroes 


Medical science owes much to volunteers behind prison walls. 


ITTLE four year old Katherine Baker was playing 
dolls near an open fireplace. Suddenly her dress 
burst into flame. Her mother, working on the second 
floor of their home, heard Kathy’s screams as the searing 
flames enveloped her. Terror-stricken, Mrs. Baker rushed 
down the stairs and beat out the fire, but only after the 
child was severely burned over 50 per cent of her tiny 
body. Even her fingers were so badly seared that the 
joints could be seen through the blisters. 

This happened on October 9, 1951, and for three 
weeks little Katherine lay at the brink of eternity be- 
fore the doctors decided she had passed the life and 
death stage and skin grafts could be safely used to re- 
place the scarred tissue. 

But where to get 400 square inches of skin? It must be 
transplanted directly from living persons—and such 
donors require hospitalization for about ten days; con- 
sequently, they are hard to find. Few people can afford 
time off their jobs or leave their families for that long. 
Then one of the doctors remembered: 

The men in the nearby penitentiary were not troubled 
by the hustle and bustle of the average outsider. And 
many of them would gladly accept a little pain and a 
few days on a hospital bed so that a child could live a 
normal life again! 

In numerous instances during the last few years, con- 
victs have volunteered in numbers to give skin for vic- 
tims of serious burns, in most cases little children. Let 
inmates read of an appeal for help of this nature, or hear 
of it over the prison grapevine, and there are ten times 
more volunteers than are needed. Inmates of the Ohio 
Penitentiary, for example, have responded to the plea 
for replacement skin for child victims of fire four times 
in as many years. 

The first call came to that prison for skin to save a 
life in December, 1948. Little Sandra Carpenter was 
the sufferer then, a tot only three years old. She lay in 
the hospital with one leg amputated and her tiny body 
covered with raw blisters and third-degree burns. The 
plea went out for inmates to give skin. Seven of the 
many volunteers were accepted. They didn’t mind re- 
growing patches of skin on their backs and stomachs, if 
that was all that was needed to keep little Sandra alive. 

Then just one year later an 11 year old boy was badly 
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burned in his home at Upper Sandusky, Ohio. In De- 
cember, 1949, Jimmy Wallace’s entire body was severely 
burned in a kerosene stove explosion. Surgeons said that 
Jimmy must have 448 square inches of skin grafted to 
the lower part of his body. Convicted felons filled this 
need, gladly. 

Again—and we might wonder at the coincidence—in 
December one year later, Christmas week, 1950, an- 
other fire casualty lay at death’s door. Joyce Combs, nine 
years of age, received cruel burns in a coal stove ex- 
plosion, so that over 50 per cent of her body needed new 
skin. And ten prisoners were chosen, from more than a 
thousand volunteers, to give 640 square inches of live 
skin. 

Because of past emergencies, and in the interest of 
the civilian defense program, every man in the Ohio 
Penitentiary has recently had his blood typed. It is a 
part of his medical record. So when donors were needed 
last October for little Katherine Baker, there was no 
necessity to put the plea on the grapevine and call hun- 
dreds of men in to learn which had Kathy’s blood type, 
O-positive. Instead the files were quickly checked and 
24 men with the required type were called in. Without 
a moment's hesitation, 16 of them volunteered. Volun- 
teered to have 70 square inches of living tissue peeled 
from their thighs and be hospitalized for two weeks. 

Actually, only six of the sixteen were used, those 
whose blood was, by minute chemical analysis, most like 
Katherine’s. At last reports, the little girl was out of 
danger. 

Most men behind walls have, whenever the need 
arose, responded exceptionally to calls for help in times 
of human disaster. Thousands of paroled felons served 
honorably and bravely in World War II. During that 
war and the Korean conflict, the number of voluntary 
blood donors per capita has, in practically every penal 
institution in the United States, exceeded any outside 
community. 

Convicted men have in the past, and are now volun- 
teering as “human guinea pigs” in medical experiments 
—in some instances quite dangerous experiments. To 
cite one, the U. S. Public Health Service was able to iso- 
late a cold virus with the help of prisoners in the District 
of Columbia Penitentiary, Lorton, Va. The help of con- 
victs is being used at present in certain phases of cancer 
research in a number of prisons (Continued on page 55) 





GO TO college to learn how to get along with my 

damaged heart. In spite of the fact that I have heart 

trouble and not much money, I live a happy life— 
not the kind I would pick if I had the choosing, but I 
have learned how to turn the cloud inside out and see 
the siiver lining. 

The attack which sent me to the hospital a week be- 
fore my thirty-fifth birthday introduced me to grinding 
pain, a kind I had never experienced. That may happen 
again. But if it does, I will either be beyond all pain, 
or I will live through it as I did the last and be able 
to return home to this new way of life. I almost said 
to this new-found peace, because the circle of my life 
is smaller than it used to be and so more serene. Actu- 
ally I believe it is more satisfying. 

This all sounds meek and submissive. But I was far 
from spiritless when, just before I left the hospital, 
the doctor told me what lay ahead. My whole happy 
little world seemed to be in ruins—as badly shattered 
as if a bomb had dropped on it. 

“What's the use?” I thought. “I'd rather cash in right 
now, rather give it all up.” 

I was mad—not at any one person, but at life. 1 was 
bitter and sarcastic. 

“That’s just fine and dandy,” I said. “I’m to relax, 
take long naps, stop bowling, drag around like an 


invalid and do all my housework in four hours a day. 
I added, “that youre going to come 
over and bake and scrub and iron my husband’s shirts?” 


“I suppose,” 
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Instead of being affronted, the doc- 
tor laughed. 

“Bravo!” he said. “Hit ‘em again. 
I can see that you're going to make 
the grade. You have plenty of spunk 
and that’s what it takes to change your 
whole way of life and like it.” 

Then he talked to me like a Dutch 
uncle—explained why my _ injured 
heart muscles couldn't do the work 
they were supposed to do. Since I 
couldn’t order up new muscles or 
grind the valves as you do in an auto- 
mobile, I had to give them a lighter 
load to carry—live within a smaller 
orbit. 

“But,” the doctor said, “you can 
manage nicely with the pump you 
have and probably live to be 80 if 
you'll just learn how. 

“{ncidentally,” he added, “you are 
going to learn a few things about 

housekeeping that you never knew before. The trouble 
with even the best of you housekeepers is that you waste 
your time and strength. If factories permitted the waste 
motions you make every day, automobiles and house 
dresses would cost twice as much. What would you 
say if the woman who sews on buttons had to walk 
across the room every time she needed the next button? 
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That’s about what you housekeepers do. You waste half 
the steps and strength you use.” 

I tried to tell him that I was efficient but he brushed 
me aside. 

“I can’t give you the know-how,” he said, “but you're 
lucky to live in Detroit where home economics experts 
at Wayne University have just made a scientific study 
of this thing for the benefit of women like you. That’s 
where you'll get at least part of the training for living 
with a heart like yours.” 

Within a few weeks I had enrolled in the course, 
Work Simplification for the Cardiac Housewife, which 
the Michigan Heart Association sponsors at Wayne 
University. 

The first morning was thrilling; I learned so much. 
Every one of the 23 seats in the classroom was taken and 
a thousand women were on the waiting list. During the 
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first hour of each session Mrs. Frances Sanderson, chief 
of the home economics department, or a staff member 
lectured, illustrating every point with motion pictures, 
charts, even cartoons. Then the class broke up into 
groups of four or five, each with an instructor, for a 
two-hour discussion of individual problems. Here we 
got right down to cases. The ground was covered in two 
three-hour sessions, but home instruction followed when 
requested. 

The research staff had based their recommendations 
on studies made in the homes of heart patients. The 
homemakers proceeded as usual while the experts took 
notes, counted steps, listed unnecessary details, noted 
stoops, bends, body-straining reaches, and clinched it 
all with countless snapshots. 

Back in the university laboratories the staff analyzed 
their observations, charted the tramp, tramp, tramp 
of feet back and forth from work table to refrigerator to 
sink and stove, during the preparation of a single meal. 
It all added up to thousands of useless actions, scores 
of wasted miles of walking in the course of a year. 

“Do you realize,” the instructor asked, “that when 
you stoop to the floor you lift half your body weight 
when you straighten up again? And do you know that if 
your husband would just gather up the ash trays from 
the living room after dinner he could save you five 
miles of walking a year?” 

Here are some other things I learned: 

In making an ordinary meat stew or casserole dish, 
most women make 12 trips to the food shelf or ice box 
instead of two, one there and one back, and so waste 
about 11 miles of walking in a year, to say nothing 
of adding to mental confusion and nerve fatigue. 
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Many women keep heavy mixing bowls and other 
needed articles on high shelves. By eliminating unnec- 
essary objects and placing those seldom used out of 
reach, utensils and supplies in daily use can be placed 
close at hand. By changing dishes from one cupboard 
to another, one woman saved herself five miles of walk- 
ing a year. She merely switched them to a cupboard 
that was nearer the dining room but equally near to 
the sink. 

In every case homemakers stood to wash dishes, iron, 
and pare vegetables. The technicians adjusted chairs to 
the proper heights for comfort and proved that sitting 
whenever possible was just as efficient and saved 
fatigue. 

A simplified method of bed-making, adjusting covers 
at the bottom and then straightening on each side, saved 
miles of walking; and the proper folding and unfolding 

of the fancy coverlet avoided 
breath-taking exertion in 
tossing the big cover over 
the bed. 

Countless details enter in- 
to the saving of time and 
motion in housework but 
the most important reforms 

| are accomplished in three 
= ways. 

First, planning. The first 
thing a heart patient has to learn is that she must plan 
ahead. 

Second is the arrangement of utensils and supplies 
in order to eliminate as many stoops, steps and high 
reaches as possible. 

Third is the use of a single new piece of equipment 
which helps achieve the first two points. This is a 
small aluminum cart on wheels, preferably with a shelf 
and tray, so light that it can be moved about with a 
finger. 

Planning involved posting the dinner menu, no mat- 
ter how simple, in the kitchen every day. 

Instead of dashing out to get dinner and starting 
at most anything, I have learned to pull up the little 
cart, take a long look at the menu, and check everything 
I need for the meal. I wheel the cart to the refrigera- 
tor, take out everything I'll need, push over the little 
platform stool with which I easily reach the cupboard 
above the refrigerator, put the required supplies from 
there on the tray of the cart, wheel the whole thing to 
the work table where I unload the cart. Checking again 
I push the cart to the tin cupboard and get out all the 
pots and pans I'll be using and keep them handy. 

Then I sit down for as much of the work as possible. 
With everything at hand, the work moves swiftly and 
with little fatigue. 

The cart serves again in setting and clearing the 
table, reducing a dozen trips (Continued on page 58) 
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INTERN 


Photos by Pou! Berg of Post-Dispatch PICTURES (Black Star} 


N intern’s life is governed by unrelenting schedule, 
A punctuated by emergency phone calls and signals 
at any hour of the day or night. His normal day’s routine 
of ten to 12 hours begins early every morning, seven 
days a week, as he visits the patients assigned to his 
care. He checks the condition of those who have had 
surgical operations, studies x-rays, makes blood counts 
and urinalyses and keeps charts and reports on treat- 
ment. During off hours he may attend conferences and 
lectures or catch up on necessary reading. He may even 
find time for some relaxation in the recreation room or 
in a nearby grill or fountain. 

Typical of thousands of interns all over the count 
is Dr. Richard E. Lord, whose life at City Hospital in 
St. Louis is shown in these pictures. He has completed 
his first year as rotating intern—working alternately in 
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various services such as obstetrics, internal medicine and 
pediatrics—and now works entirely in surgery. He per- 
forms minor operations and assists in more difficult sur- 
gery as member of a team composed of fellow interns, 
resident physicians and a chief resident surgeon. 

He is subject to emergency call at all times during the 
day, and his team is on call every third night. Long in- 
tervals of emergency work do not remove the obligation 
of caring for regular floor patients; it often is late at 
night before Dr. Lord has caught up on all his paper 
work. 

Internship of one to two years—one year is required— 
begins after three or four years of premedica! college 
and four years of medical school. If the doctor plans to 
specialize, two to five years of hospital residency may be 
added. This calls not only for dedication but for cash. 
Dr. Lord’s medical school expenses alone ran to $13,000. 
For interns, most hospitals provide maintenance—room, 
board and laundry—plus a small stipend ranging from 
$25 a month in larger hospitals affiliated with medical 
schools to something over $100 in others. Though St. 
Louis City Hospital is near the top of this scale, its in- 
terns get far less than city elevator operators, chief 
residents about the same as city stenographers of medi- 
um civil service rank. 


Dr. Lord studies while his roommate gets some chart 
work done in their recom in St. Louis City Hospital. 
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Every morning except on operating days, Dr. Lord's 
team makes rounds to check condition of patients. 





Dressing incision of patient who has undergone surgery 
is important training in following through on a case. 





The little patient looks worried as Dr. Lord removes Accident 


victims need quick attention. Interns are 
stitches. He had performed the emergency appendectomy. 


subject to emergency call all day, every third night. 


Study of life-size x-ray pictures precedes most surgery, 


Two days a week the interns perform minor surgery, 
and the film is taken to operating room for reference. 


and assist experienced surgeons in difficult operations. 














Keeping complete and accurate records is an important 
duty in a normal daily schedule of ten to 12 hours. 


Refreshments fill in a brief afternoon lull, but even 
here interns must keep in touch with main switchboard. 


Washing socks is part of day’s work. White uniforms 
cost six dollars. They are sent to the hospital laundry. 


Dr. Lord makes urinalyses and blood counts when the 
hospital lab is closed or study of a case requires it. 


Instead of classes, the interns attend lectures and 
conferences conducted by resident and visiting staff. 


While patients sleep, Dr. Lord prescribes treatment, 
studies charts and finishes up his progress reports. 
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AVOID THAT ACCIDENT! 


\ 
by HERBERY 


Most mishaps are a direct re- 
sult of hurry, oversight, short cuts 


or makeshift equipment. 


Nor long ago, a Pittsburgh housewife tackled the 
job of fixing a kitchen screen that did not fit properly. 
Screen in hand, she climbed up on the window ledge 
and tried to hook the top of the screen to two brackets 
on the outside of the house. With both hands occupied, 
she was unable to grasp anything for support. As she 
leaned out of the window, she suddenly lost her bal- 
ance, and fell six floors to the pavement. 

This year about 100,000 Americans will be killed acci- 
dentally. Millions more will be seriously injured. And 
the pity of it all is that much of this mass destruction 
could be avoided. Only careless attitudes stand in the 
way. 

It was the same back in 1941 when accidents in the 
United States injured 9,300,000 people, snuffed out more 
than 100,000 lives, and permanently disabled four times 
that number. For a decade, the toll has continued un- 
checked. For the last five years, home accidents alone 
have killed over 30,000 people annually and injured 
more than 5,000,000. Many of these injuries result in 
minor amputations. Some end with serious crippling or 
blindness. Home accidents cause nearly as many deaths 
as diabetes, more than appendicitis, many more than 
diphtheria, scarlet fever, whooping cough and measles 
combined. At the rate accidents in American homes are 
claiming victims, scarcely a person in the United States 
will escape the tragedy of having one or more of his rela- 
tives, friends or associates killed or injured. 

Most accidents, the National Safety Council has dis- 
covered, are caused by four thoughtless practices. Steer 
clear of these faulty habits and you will be taking a big 
step in protecting your life and the lives of your family. 

1. I was in a hurry. 

A woman who considered herself a conscientious 
mother and housewife always had her husband’s supper 
ready when he got home from work, and her two sons, 
Johnny, 4, and Jimmy, 2, bathed and ready for bed. 

One day last October, while both boys were in the 
tub, she figured she could run down to the store to get 
a few things she needed for the evening meal. She'd be 
gone only five or ten minutes, she thought, and the boys 
could play in their bath while she was out. As soon as 
she left, Johnny let water into the tub. When the bath 
got too deep for him, he climbed out, leaving his young- 
er brother in the water to drown. (Continued on page 60) 





TODAY’S HEALTH 


The Arrow Poison that saves lives 


‘ 
£: URARE, once a secret poison which South Ameri- 
can Indians used on deadly arrows shot from blowguns, 
has fascinated explorers, naturalists, chemists and physi- 
ologists for centuries. Today it is a standardized drug in 
the sterile ampules of modern medicine. Surgeons like 
the drug because it relaxes muscles—an important point 
in major abdominal operations. The relaxation proper- 
ties give it wide usefulness in medicine, too. 

Natural curare comes from a parasitic tropical vine. 
The strange substance was first brought to the attention 
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by JOHN L. BACH 


of the civilized world by Sir Walter Raleigh in 1595. 
He reported that swords and suits of armor were not 
much help against Indian arrows dipped in poison. 
More than two centuries later, Claude Bernard, the 
great experimental French physiologist, described the 
effect of curare. He studied its action, and proved that 
it was harmless when administered by mouth. 
Bernard, who began his career as a pharmacist’s ap- 
prentice in Lyons, France, set the curare research wheels 
in motion. Often called “the father of modern medicine,” 
Bernard had one driving interest in life: the search for 


Curare s mystery was as 


hard to penetrate as the 


jungle it came from; but 


now it’s a standard drug. 


an understanding, in terms of physics and chemistry, of 
the processes by which we live, become ill, are healed, 
and die. The whole course of modern medicine is a con- 
tinuation of that search. 

Bernard demonstrated the physiologic properties of 
curare. Others took up his experiments and eventually 
the drug, which paralyzes the ends of the nerves as they 
enter the muscles, was prescribed in chorea, rabies, epi- 
lepsy and similar disorders. But for a long time the sub- 
stance was considered too dangerous by medical men. 
It was really a pharmaceutical puzzle, a drug whose 
composition was hard to harness into a relatively safe 
agent for conquering diseases. 

Investigators who worked on the poison to develop 
it into an acceptable drug faced many obstacles. Only 
small samples of various types of curare could be 
brought from South America by explorers. These were 
prepared with great ritual and the secret of their prepa- 
ration and the samples themselves were closely guarded 
by the head-hunting Indians. 

It was a long road that investigators traveled from the 
crude arrow poisons to the present synthetic crystalline 
curare-like compounds used in prolonging life instead 
of destroying it. 

Curare was actually introduced into modern medicine 
in the 1930s when Richard C. Gill, explorer and natural- 
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ist, made available the first authenticated and significant 
supply of the poison from South America. He brought 
back to the United States 30 pounds of various plants, 
sufficient to carry on more accurate research. The exact 
composition was determined, and eventually a standard, 
purified product was achieved and supplied in sealed 
ampules like other medications. 

Curare was first administered to a patient under 
anesthesia in 1942 in Montreal. The successful results 
led to further trial by other anesthetists and its use be- 
came widespread, especially for general anesthesia in 
abdominal surgery. 

Curare has now been given successfully and safely as 
an adjunct to general anesthesia to produce muscular re- 
laxation in many thousands of operations. This use is 
widely acclaimed as a major development in anesthesi- 
ology. Curare is generally administered by injecting it 
into a vein a short time before or at the time the sur- 
gical incision is made. 

There are many advantages to curare. It provides any 
degree of relaxation at will, without deepening the anes- 
thesia. Lighter anesthesia can be maintained, reducing 
considerably the amount of anesthetic agent required. 

The relaxation, which can be induced almost instan- 
taneously, is an invaluable aid to the surgeon. Smoother 
working conditions, shorter duration of operation, a 
lighter plane of anesthesia, a smaller total volume of 
anesthetic agent, smoother recovery and fewer post- 
operative complications all benefit the patient. 

Until curare was available, convulsive shock therapy 
of psychopathic patients frequently produced such in- 
juries as fractures of the long bones, dislocations and 
compression fractures of the vertebrae. There was a 
time when it was considered unwise to give shock ther- 
apy to aged patients. Curare is now used to soften the 
severity of the convulsions. An injection shortly before 
shock protects the patient from injury and does not af- 
fect the treatment. Another great advantage of combined 
shock treatment and curare is a reduction of postconvul- 
sive discomfort, restlessness, headache, nausea and mus- 
cular soreness. This simplifies the nursing problem. 

Curare is invaluable also in securing adequate relaxa- 
tion for many examinations and treatments which are 
normally difficult because of muscular rigidity. Pelvic 
and gynecologic examinations can be carried out with 
greater ease under curare relaxation, and the drug occa- 
sionally helps relax muscular spasm in manipulation of 
joints or in setting fractures. It is being tried in certain 
neurologic disturbances, such as spastic paralysis. 

For the last several years, research workers have la- 
bored to develop curare variants and substitutes free 
from unwanted side effects. One of the most recent is 25 
times as active as the compounds previously tested and 
safer than natural curare. 

Another muscle relaxer, closely related to curare, has 
just been announced, it was developed in France and is 
being manufactured in this country. 

Thus, medical science has succeeded in transforming 
a murderous poison from the kettles and gourds of In- 
dian witch doctors into a lifesaving drug for the benefit 
of the human race. 





Food Turns 


ILLIE as a very young baby took but a few 

ounces of milk at a meal; in the course of a few 
years he changed to a husky boy who ate meat, eggs, 
milk, vegetables, fruit, cereal, bread and butter and 
other foods. 

Are you inclined to ask, “What of it?” Such changes 
are so familiar that most of us never pause to wonder 
how food can turn into a bigger and more active Willie 

You and I may have taken the re- 
lationship of food and growth for 
granted, but scientists have been try- 
ing for many years to unscramble this 
jigsaw puzzle. Though many pieces are 
being fitted together, the picture is by 
no means complete. Some of the very 
important parts have been put into 
place by the work of the group of scien- 
tists at the Harvard School of Public 
Health who, for 20 years, have been 
conducting a study of child health and 
development under the direction of Dr. 
Harold C. Stuart. Mrs. Bertha S. Burke 
has been the nutritionist of this group 
since the beginning, and her work has 
added greatly to our knowledge of the 
relationship between food and_ the 
child’s health and growth. 

First of all, food began to affect Wil- 
lie’s size and development well before 
he was born. Investigations made by 
Mrs. Burke and her associates support 
this point. They studied the diet of 216 
pregnant women attending the prenatal 
clinics of Boston Lying-In Hospital, 
and the condition at birth of 284 chil- 
dren born to them in the course of sev- 
eral years. Fifty-seven of the mothers 
were observed in more than one preg- 
nancy. 

The diet of the expectant mother was 
excellent or good in 42 instances, poor 
to very poor in 40. Those babies born 
to the mothers with good or excellent 
diet averaged eight pounds nine ounces 
in weight and 20.4 inches in length. 
Those born to mothers whose diet was 
poor to very poor averaged five pounds 
15 ounces in weight and 18.9 inches in 
length. The babies born to mothers in 
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into Willie 


the intermediate group whose diet was fair were in 
between the other two groups of babies. 

Perhaps even more important was the fact that a 
baby was more likely to be in all-round excellent or 
good physical condition when his mother’s diet had 
been excellent or good during pregnancy. Ninety-five 
per cent of the babies of such mothers were in excellent 
or good physical condition at birth. On- the other hand, 


Don Knight 


— 





Appetite tends to fit rate of growth, but 


when it doesn’t, expert advice is needed. 


by MARION O. LERRIGO 


among the mothers whose diet had been poor to very 
poor, only eight per cent of the babies were born in 
excellent or good condition, 27 per cent were fair and 
65 per cent were in the poorest group. (Babies were 
classed as “poorest” if they were stillborn or premature, 
had serious malformations-or defects or died in the first 
few hours or days after birth. ) 

Dr. Stuart, Mrs. Burke and their associates have also 
added to the answer of the often perplexing question, 
“How much food does Willie, or his sister Sally, need 
at different ages?” This question is most troublesome 
when a child has a smail appetite and the mother’s 
expectations are greater than the child’s needs. Infor- 
mation gathered by the Harvard research team indi- 
cates that wide variation in both need and appetite 


is to be expected among relatively normal children. 

For 15 years they patiently assembled information 
about the amount and kinds of food eaten by a group 
of well children living in middle class homes. Trained 
nutritionists interviewed the mothers every six months, 
obtained records of all the food eaten by the children 
in a recent three day interval. They also questioned 
the older children about what they had eaten. The 
caloric values were calculated for 5916 of these diet 
histories, obtained from 128 boys and 141 girls. Sepa- 
rate tables were prepared for boys and girls. They 
show the average daily caloric value of the food eaten 
by these children for each six month interval from one 
to ten years of age. 

Since most of the children were under study for 
the entire period, the tables compare essentially the 
same children at different ages. Many investigators 
have taken the shorter method of making all their ob- 
servations at one time, using different children for the 
different ages—some one year olds, others two, still 
others three, and so on. The Harvard study is one of 
relatively few in which the investigators have been 
willing to watch and wait while the children grew up! 

Mrs. Burke and her associates found that the average 
caloric values of food consumed by these well children 
were higher than those reported in most earlier studies 
by other investigators. Since some of these early studies 
were based on foreign reports, or included reports of 
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numbers of children in poor nutri- 
tional condition, it seems significant 
that these healthy American children 
ate more, in terms of caloric value. 

There was very little difference 
between the caloric values of food 
eaten by boys and girls under five 
years, but from that age on the boys 
consumed more food on an average 
than the girls, probably because 
they were the more active. The aver- 
age caloric value of food used by 
one year old boys and girls of this 


group was the same, 1224 calories. 


There was very little difference be- 
tween boys and girls at four and a 
half years. At five, however, the av- 
erage for boys was 1842 as com- 
pared with 1724 for girls. The aver- 
age boy at ten years consumed food 
caloric value of 2328, or 
nearly double his record at one year 
of age, but the average ten year old 
girl consumed only 2096 calories. 
The variation in the amounts of 
food eaten by these well children 


with a 


was greater than most parents would 
expect. For example, the average 
two year old boy ate a daily diet with 
a value of 1418 calories, but some 
two year olds ate as little as 1154 
1682. 


year 


calories; others as much as 
About two-thirds of the two 
old boys fell this 
and this much variation is to be ex- 


within range, 
pected among relatively normal chil- 
dren. This variation meant, in fact, 
that the heavy eaters at two ate as 
much as the average boy at four or 
as the light eaters at seven. The av- 
erage six year old girl ate food av- 
eraging 1897 calories a day. Other 
girls at this age ate as little as the 
at two and 
vears, but the big eaters ate more 


average girl one-half 
than the average girl at ten. 

“It’s a wise mother who knows 
her own child and the food he needs, 
for these individual differences are 
very important,” Dr. Stuart points 
out. “The child’s diet should be re- 
lated to his rate of growth. For ex- 
ample, if he is a slow-growing child 
with a small appetite, the mother 
who tries to force him to eat large 
amounts will create a feeding prob- 
lem. On the other hand, he may have 
so small an appetite that he is likely 
to eat too little to supply the calories 
and protein he needs, unless some 
special attention is given to his diet. 


By consulting the pediatrician, this 
child’s mother can get assistance in 
planning a diet of small bulk, but 
adequate in calories and _ protein, 
that is suited to her child’s limited 
appetite.” 

Mrs. Burke is concerned that chil- 
dren get a diet of good quality in 
all respects, but she notes that some 
current studies give fresh emphasis 
to the importance of a diet that is 
adequate in calories. “For example, 
in the early period of the child’s 
growth, a deficiency of 100 calories, 
under that required from fats or 
carbohydrates (such as cereals and 
bread) can spell failure in growth,” 
she explained. “This is because 25 
grams of protein, enough to supply 
the 100 calories, will then be burned 
for energy instead of used _ for 
growth, for which protein is indis- 
pensable. This is almost half the 
daily protein requirement from birth 
to three years of age. We have found 
that proteins and minerals, rather 
than vitamins, are likely to be short 
in the child’s diet. If the diet is also 
inadequate in calories from carbo- 
hydrates and fats, so that the child 
burns an already short supply of 
protein for energy, the results can 
be serious interference with growth. 
So we feel that the emphasis should 


Demand and Supply 


They wanted a boy, 
But they got a girl. 

What was meant to be Paul 
Turned out to be Pearl. 


They wanted a son, 
Or so we have heard, 

But they got a daughter, 
Which makes her their third. 


They wanted a boy, 
On a boy they were bent, 
But they got what they got— 
And they're quite content! 


Richard Armour 


be on diet of all-round good quality, 
rather than on a particular vitamin 
or mineral, or any one nutrient.” 

It is important for mothers to be 
aware of the slowing down of the 
child’s rate of growth and appetite 
that may come any time from nine 
months on, Mrs. Burke points out. 
By recognizing this plateau, a moth- 
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make 


child eat more than he needs. Many 


er can avoid trying to her 
children wish to cut down on milk 
at this time, and their preference 
When the 


child pulls out of the period of slow- 


should be respected. 
er growth, he usually drinks more 
milk. 

During a period of lessened ap- 
petite, or in feeding any child with 
a naturally small appetite, the moth- 
er will wish to be careful to offer 
her child food that provides the es- 
sential nutrients. As an example of 
food 
insure optimum diet,” 


nucleus to 
Mrs. Burke 
describes the following daily diet 


what she calls “a 


for a two year old: one and one-half 
slices of dark bread; ene-half cup 
of dark, cooked cereal; three table- 
spoons of cooked or raw vegetable 
(often chosen from the dark green, 
leafy, or the deep yellow vegeta- 
bles); one medium potato; one-half 
cup of fruit, in addition to one small 
orange or three ounces of orange 
juice; one tablespoon of butter; one 
ounce of lean meat; one medium 
egg; three cups of whole milk; and 
cod liver oil concentrate to supply 
vitamin D. This diet provides ap- 
proximately 1200 calories, and pro- 
tein, minerals, and vitamins in the 
than the 


standards recommended by the Na- 


amounts, or a little more 


tional Research Council. 

“But now suppose the mother adds 
sugar to the custard.” Mrs. Burke 
added. “There are 60 calories in the 
sugar. Unless the little two year old 
is hungry enough to add 60 calories 
to his intake, some other food con- 
taining needed nutrients will be left 
on his plate, or in his cup, where it 
does him no good!” 

At this point, the Biblical phrase, 
“wise as a serpent and harmless as 
a dove,” came to my mind as I 
thought of the task of the mother 
who wants to be sure that her child 
eats the food that he needs but, ad- 
vised at the that she 
should relax about it all, knows that 


same _ time 
she must not create a feeding prob- 
lem by her own tense insistence that 
Willie Eat What Is Set Before Him! 
Here, of course, is where the pedia- 
trician should be the mother’s guide, 
as he observes Willie’s development 
year after year, and interprets his 
growth in terms of the food he needs. 





BEAUTY 


and 


YeNGa) 


by VERONICA LUCEY CONLEY 


FACE 
POWDER 


an ageless 


cosmetic 


Throughout history, women 
have used some concoction to 
reduce skin gloss, even 

when other cosmetics were 


considered wicked. 


ACE powder is one of the oldest and most widely used cosmetics. 

Since history was first recorded women have used some concoction 
to reduce skin gloss. Early preparations for powdering the face only 
vaguely resembled present-day face powders. Records reveal that 
Chinese women enameled their faces to a smooth texture. Nero's wife, 
Poppaea, used a mixture of white lead and chalk to whiten her skin. 
In the first days of the American colonies, a home recipe for face pow- 
der suggested powdered egg shells scented with toilet water. A com- 
mon practice in those days was for women to use a little corn starch 
or flour on their faces to cover the shine and, later on, plain white 
face powder enjoyed great popularity. 

Women used powder when they would use no other cosmetic. 
Salespeople recognized early that powder could serve as the opening 
wedge in converting a woman to the use of cosmetics. Today’s young 
women hardly have to be converted to the use of the basic cosmetics 
such as face powder, lipstick, rouge and eye preparations. Their use is 
almost automatic at a certain age, but if a survey were taken we would 
probably find that face powder is one of the first, if not the first, cos- 
metic used even at present. 

Its effects are not dramatic. In fact, if the correct shade of powder 
is properly applied, observers should be unaware that face powder 
is being worn. Pigmented powders improve the overall attractiveness 
of the skin by toning down gloss or shine, by enhancing the natural 
skin coloring and by adding a delicate scent. Furthermore, modern 
powders make the skin soft and velvety to touch, As one writer de- 
scribes face powder, it makes the skin look good, smell good and feel 
good. (Continued on page 52) 
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d the grinders shall cease 


Solomon in all his glory could not replace them, but your dentist can. 


“olomon the Preacher, moaning, “And the grinders 
S shall cease,” referred of course to the preparation 
of the grain, but when “because they are few” is added, 
it becomes clear that he was lamenting the approach of 
old age, “sans hair, sans teeth, sans everything.” 

Next to wisdom Solomon valued beauty. “Thy teeth 
are like a flock of sheep that are even shorn,” he sings 
delightedly. The ruler of a pastoral country where the 
well kept flocks were the source of all riches could not 
have paid a higher compliment. But in spite of his great 
wealth, Solomon could not have ordered his charioteer 
to drive him to that dentist whose offices were over the 
Endor Apothecary Shop on Tyre Road. There just wasn’t 
any dentist. 

It is fairly possible that nature did not intend us 
to live more than 40 or 45 years. Some of our natural 
functions decline or disappear at that period. We de- 
pend upon glasses for sight, earphones for hearing and 
artificial teeth for mastication, speech and appearance. 
Were it not for the healing professions and the cosmetic 
arts we would be literally only half living. We could 
live without glasses or hearing aids; we don’t really 
need teeth—soft predigested food could take care of our 
bodily needs. But we look and feel a lot better when we 
have them. 

There inevitably comes a time, perhaps in the fifth 
or sixth decade, for a parting of the ways. The dental 
diagnostician, the roentgenologist, the internist and 
your own good judgment all agree that, to make you 
healthy again and comfortable, teeth must go; re- 
placements must come. Descendants may mock a bit; 
ancestors, if any, may commiserate; while the bridge 
party or the golf foursome will be a big help! 

Your sad case and all other unusual cases—every 
dentist must admit that all cases are unusual—even 
unto the third or fourth generation, will be presented 
by your friends and testimony freely given. The sewing 
circle will devote at least an hour of informal dis- 
cussion to your case. Don’t smirk, you male scoffers— 
in the deep, dark and sometimes damp locker rooms of 
the club, I have heard learned panegyrics and often 
heated condemnation by judges, statesmen, captains of 


industry, praising or defaming the makers of the dental 
appliances they were wearing. Serious business, this! 

When the great English surgeon, Hunter, delivered 
his well deserved indictment against glittering American 
dentistry, the motive was not jealousy, although Ameri- 
can dentistry far out-ranked the European variety just 
as it outshone it. He little dreamed that he would see an 
era of real professionalism replace that time of sheer me- 
chanical perfection—the metallurgic age of dentistry. 
The new era demands that cesspools of infection shall 
not be left hidden beneath shining gold or lifelike por- 
celain restorations. For tooth infections are really bone 
infections, deep-seated in highly complicated living 
structures. We hardly think of the “gum-bile” as being 
in the same category with awe-inspiring osteomyelitis or 
dreaded brain abscess, but one is as much an in- 
fection as the others. Simple as we may deem such an 
outward sign, it has its origin very close to important 
structures in the head and can easily affect the whole 
body. It can become a dreadful Ghengis Kahn, the un- 
holy leader of billions of Mongol-bugs awaiting a fav- 
orable opportunity to sack and vandalize the citadels of 
health. 

Why, then, aspersions cast upon one who must wear 
dental restorations? They are cleanly—it is rare that 
edentulous subjects have bad breath! 

Every dentist in his lifetime of practice has added 
thousands of years in total to the life expectancy of his 
patients by removing the diseased organs and then 
replacing them by some useful indicated appliance. We 
should also take into account the “dis-ease” which he 
was able to overcome for his patients, the discomfort 
directly accompanying the mouth lesions. 

We can smile at the dear old lady who had but two 
remaining teeth, “But thank God, they hit!” But it is 
hard to imagine any part of the procedure of losing and 
replacing the dental mechanism as being the subject for 
mirth. We don’t laugh at an artificial eye, an artificial 
leg or crutches or plastic surgery. We realize that the 
unfortunates have the right to be comfortable and as 
presentable as possible. Yet dentures meet all the esthet- 
ic requirements and probably function much better than 
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did the natural remaining teeth before the dentist or- 
dered the clean sweep. 

After the ridges of the mouth have been made ready 
by the necessary surgery the impressions are made by 
any one of a hundred different methods best suited to 
your case. An accurate “bite,” technically named “reg- 
istration” is achieved, even though when you try to show 
your dentist the habitual movements of the mandible— 
the lower jaw—you may both become impatient. The 
mandible is activated by a multitude of independent 
and interdependent pairs of tendons and muscles which 
usually perform like a bunch of individualistic lodge 
initiates each intent upon going his own way. Some- 
times we think that Nature could have saved us many 
baffling problems by economically fix- 
ing the mandible to the socket with 
just one attachment and that in the 
middle! 

The doctor has probably deter- 
mined the color, size and form from 
observation of your natural teeth be- 
fore their loss. If not, he will be able 
to analyze the detail by a study of 
your facial contour, complexion and 
the remaining ridges. He will always 
be careful that the teeth are not too 
small or too light in color, but blend 
with your peculiar type of beauty. 
When a man is well dressed there is 
no outstanding feature that attracts 
attention. The ensemble is a pleasing 
whole. If the dentist allows you to se- 
lect colors which are too light or 
forms that are too small for your gen- 
eral appearance, the result is too “at- 
tractive,” that is, it attracts too much 
attention. 

Early in the century, Dr. J. Leon 
Williams, dentist, artist and anthro- 
pologist, gave to the profession its 
first workable classification of tooth 
forms which he called typal—square, 
tapering and ovoid. It is supposed that 
teeth and the skeletal outline of the 
individual face follow one of these 
general forms—that if one has a square 
type of face his teeth will be square. 
The same reasoning holds true with 
the tapering and ovoid. Anthropoid 
apes exhibit the same characteristics. 

Artificial teeth, that is the teeth 
themselves, are usually made from 
high-fusing porcelains. The problem 
of maintaining strength, accuracy and 
coloration has taken a hundred years 
of research and development from 
crude bellows charcoal stoves to mod- 
ern vacuum furnaces with which sci- 
entifically controlled temperatures 
prevent structural failures. In the last 
decade alert manufacturers have pro- 
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duced teeth from plastics which are valuable to the 
prosthodontist in numerous instances. 

Upon what materials shall these reproductions be 
mounted? Dentistry is almost altogether an evolution 
with one scientific attainment being the parent of an- 
other. An exception to this was the discovery of vulcan- 
ite by Charles Goodyear. He accidentally placed a mat 
of pure rubber impregnated with sulphur on a hot plate 
and a few hours later was amazed when he found that 
the mass had hardened to a horn-like consistency—a re- 
sult that he had been trying for years to achieve. 

For the first time, a plastic material was available 
which could actually fit the mouth tissues. Better still, 
it brought dental replacements within the economic 
possibilities of everyone. In the years 
since then, it has been the dream 
of experimenters that some plastic 
material could be found to serve the 
purpose as well and at the same time 
have a pleasing natural color. That 
ideal has been found in beautiful acry- 
lic materials, plastics that are strong, 
tasteless, cleanly and non-absorbent. 

Before the advent of vulcanite rub- 
ber, the dentist laboriously had to 
pound the bases for the teeth from a 
soft metal. The result was not often 
very good and was certain to be un- 
comfortable for the patient. A story, 
probably apocryphal, that Paul Revere 
pounded out a set for George Wash- 
ington, very often appears in print. If 
true, each should have a medal—Paul 
for making them and George for 
wearing them! It is certain that at 
Valley Forge General Washington suf- 
fered acutely from ill-fitting dentures. 
The fact that they were held together 
with springs probably added to the 
discomfort. 

The doctor probably explains to 
you that the upper denture stays in 
place by atmospheric pressure, which 
is about 15 pounds to the square inch. 
Wet sheets of glass are difficult to sep- 
arate and here the principle is the 
same except that in the mouth we 
have one yielding and one unyielding 
surface. The lower denture is held 
by adaptability, and the greater the 
area, as in the foundation of a house, 
the greater the stability. In practice 
the lower denture stays put by the 
training of those unwilling, writhing 
sets of muscles, which at first seem to 
want to consign the whole works to 
the four winds and sometimes do. But 
miraculously you learn! 

It must be remembered that the un- 
yielding entities are superimposed up- 
on soft, sensi- (Continued on page 53) 








Vitamin D milk has been the big factor in wiping out a 
disease that affected most children only 50 years ago. 
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FOOD and HEALTH 


by ANNA MAY WILSON 


_ THE Disease OF ? 


[_—— parents may sometimes lament civilized 
living and the complicated chore it makes of feeding 
children. “Why,” they say, “can’t we do it like our an- 
cestors did, without all this nutritional falderal?” 

“O.K.,” I answer, “if you choose the right ancestors.” 
For instance, if they were handsome dark-skinned peo- 
ple who let their children play naked under palm trees 
while they ate oranges and drank goat’s milk—follow 
their example. They really had something. 

Or if your ancestors were bright-eyed Eskimos who 
taught their children early how to dip their first two 
fingers in the family pot of fish oil and slurp it off with 
their lips—follow your family tradition and at least your 
children will never get rickets. 

But neither will mine, drinking vitamin D milk and 
playing outdoors the year round. 

If, however, your forebears came from a crowded 
walled city of Central Europe—think twice before you 
follow their lead. They were skilled at weaving, metal- 
work and other industries. They built exquisite cath- 
edrals and were wonderful in their production of re- 
ligious art. But at raising babies they did a sorry job. 

This shows up dramatically in the oil paintings they 
have passed down to us. Religious subjects often called 
for children as models. You may be sure the artists 
chose, children they considered the finest in town to 
represent Christ, but many show signs of rickets. 

Look for instance at “Virgin and Child” by Hans 
Burgkmair of Nuremberg (1500) and you will see a 
baby with rachitic head and bow legs. Study the infant 
in the “Adoration of the Christ by Mary,” painted in 
Cologne about 1460, for an example of the grooved 
chest and enlarged abdomen caused by rickets. Or ob- 
serve in “The Nativity” the five little cherubim, all with 
the square heads of rickets, carefully painted in Augs- 
burg ten years later. 

Many young doctors have gone all the way through 
medical training without ever seeing a single baby as 
deformed by rickets as these little models our ancestors 
must have thought quite normal. 
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“Of course,” I can hear it said, “the fifteenth century 
was long ago. I’m thinking of much nearer ancestors!” 

All right, let’s try the beginning of this century and 
see what was happening. Between 1901 and 1908, Dr. 
G. Schmorl of Dresden, Germany studied the con- 
secutive records of 386 children who had died from any 
and all causes in his clinic during that period. Among 
the babies who had died in their fourth to eighteenth 
month, 94 per cent had rickets! In the 1930s, a com- 
parable study in Baltimore found that 36 per cent of 
the white infants and 62 per cent of the Negro infants 
showed the deformed bones of rickets. 

By this time it was well established that except in 
premature infants and in rare 
other cases, rickets could be 
prevented and cured by giving 
a child cod liver oil (or its 
equivalent) every day or by ex- 
posing the child to sunlight or 
a sun lamp for an appropriate 
length of time. Then why were many children develop- 
ing the disease? Probably because their parents were 
uninformed, too poor to buy cod liver oil or just didn’t 
believe in the “falderal of modern nutrition.” 

An editorial in the Journal of the American Medical 
Association in 1933 read: “Whatever. the explanation 
may be, the fact remains that the incidence of rickets is 
still too great and will continue to be until some cheap, 
generally available, agreeable source of vitamin D is 
provided. Vitamin D milk seems to offer promising 
possibilities of meeting these requirements.” 


DARKNESS: 


Let us see how this has worked out. 

The A.M.A. Council on Foods and Nutrition initiated 
a program of encouraging production of vitamin D 
milk. Other agencies, both private and government, in- 
terested in public health and national nutrition joined 
with industry in this movement, The practice of forti- 
fying milk with vitamin D has expanded steadily since 
that time. Today a large proportion of bottled milk and 
almost all evaporated milk has added to it 400 units 
of vitamin D to the quart or reconstituted quart, which 
is sufficient, in the customary amounts fed to infants, 
to prevent rickets and satisfy the needs of growth. Such 
milk is available all over the country. 

Has vitamin D milk accomplished what the doctors 
hoped it would? Yes, indeed it has! The United States 
has been almost freed from rickets which was so prev- 
alent less than a generation ago. Dr. P. C. Jeans of the 
State University of lowa, whose life work has had to do 
with research on rickets, calcium metabolism and infant 
nutrition, has said, “Rickets still is found with some fre- 
quency in some of our larger cities, esyecially among the 
dark skinned races, but it has almost disappeared in the 
country as a whole. At many medical schools the finding 
of babies with rickets to use as examples in teaching has 
become difficult.” 

About as difficult, I expect, as it would have been to 
find a model in old Nuremberg without the vitamin D 
deficiency disease! 

Three cheers for sunshine and the vitamin D milk 
program! It isn’t falderal. 





Facts and 
MANY PEOPLE BELIEVE... 


That fat people are a care- 


Fancy in Nutrition 


THE FACTS ARE... 





free, happy-go-lucky lot. 





That water is fattening. 


That toasted bread 


On the centrary, many fat people are frus- 
trated, depressed, nervous and disgruntled. 





is less 
fattening than plain or un- 
toasted bread. 


Plain water contains no calories and therefore 
cannot possibly be “fattening 
should not be restricted. 


Water intake 





That honey, being a “natu- 


ral” sweet, is less fattening 
than sugar. 


No difference. Any food containing calories is 


“fattening” if it’s more than you need. Sticking 


a slice of bread into a teaster for a few minutes 
doesn’t remove any of the calories. 





That sugars and sweets are 


the most fattening of foods. 


No real difference. Honey has more calories by 
volume; sugar has more by weight. 


other forms 





That skipping one or two 


meals a day is helpful in 
weight reduction. 


Fats, such as butter, cream, olive oil, lard and 
of shortening are far higher in 
calories. One gram of sugar yields four calories, 


whereas the same amount of fat will yield nine. 





That potato is very fatten- 
ing. 


in more 


It is the total daily food intake and not the num- 
ually increases the appetite and often results 
food 


ber of meals that counts. Skipping a meal us- 
PI 


intake than with three 





That surgical operations or 
obstetrical 


deliveries cause 
a gain in weight. 


meals. 
Plain potato has much less calories than bread. 


It is the gravy, butter and cream so often taken 
No. 


with potato that make it “fattening.” 





That certain foods are “slen- 
derizing.” 


It is the inactivity coupled with the in- 
crease in food intake during convalescence and 


following it which causes the gain in weight. 





That in some people “every- 
thing they eat turns into fat.” 


than zero. 


No foods are reducing or “slenderizing,” be- 
cause there is no food that contains less calories 





That fruit juices are not fat- 
tening. 


All people are governed by the same laws of 
nutrition and metabolism. The reason that some 


people gain more readily than others on the 
same diet is that they are less active. 





That dark bread is less fat- 


tening than white bread. 


That heart disease 


Fruit juices are relatively rich in calories. 
1 ounce of orange juice 


.10 calories 


1 ounce of grape juice............... 20 calories 
1 ounce of grapefruit juice........10 calories 


1 ounce of prune juice 


...20 calories 





makes 
weight reduction dangerous. 


That massage is helpful in 


Ounce for ounce and pound for pound the ca- 
loric content of all breads is practically the 
same regardless of color. 





weight reduction. 


On the contrary, heart disease in a fat person 
makes weight reduction all the more urgent. 





Massage, rubbing, thumping and the steam 
cabinet are of next to no value in reducing. 
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Common Pitfalls in REDUCING 


Knowing how to avoid them may save not 
only your time and money, but your health. 


HE first and most common pitfall in reducing is the 

careless choice of a diet. While modern treatment 
of obesity is based primarily on the restriction of calorie 
intake, the obese person should avoid at all times any 
and all dietary fads regardless of their claim of origin— 
Paris, London or Hollywood. The 18 day diet, the 14, 
ten or seven day diet—they are all as dangerous as they 
are useless. Their exponents promise rapid weight loss, 
a pound a day or more, but this is exactly where the 
danger lies. Sudden or rapid weight loss may impair 
health to a marked degree by lowering strength and 
resistance. It is wrong to squeeze a complete program 
of weight reduction into a few days or even a few weeks. 
Weight loss of one to three pounds a week is as a rule 
sufficient. 

The principle which underlies these dietary fads is 
starvation. Analysis generally shows they furnish their 
victims less than 1000 calories a day. This is slim fare 
for anyone to subsist on without medical supervision, 
especially for people who work hard or are otherwise 
physically active. Their minimum requirements are 
considerably higher than that. Little wonder that the 
person following such dietary fads gets weak, hungry 
and irritable, and as a rule quits in the middle. Little 
wonder also that at the end he plunges with complete 
abandon into orgies of food and drink as if to atone for 
all his dietary foolishness and indiscretion. The few 
pounds he has lost are quickly regained. Worst of all, 
he not infrequently reaches the false conclusion that all 
dietary methods of weight reduction are useless and 
hopeless. 

Another form of nutritional faddism that should be 
shunned like the plague is the diet which consists of 
one or two items to the exclusion of all others. The 
pineapple juice diet, the vegetable diet, the banana and 
milk diet, the egg diet. the steak and potato diet—these 
are but a few which have made the rounds only to be 
discredited as worthless and as dangerous. No single 
food nor even any combination of two or three foods can 
possibly begin to satisfy all of the nutritional require- 
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ments of the human body. When the system is deprived , 
of one or more of the essential foods, that, too, consti- 7 
tutes a form of starvation, even if the calorie intake is 
ample and abundant. 

Counting calories alone is not enough. We must make 
sure that our diet contains an adequate amount and 
variety of proteins, minerals and vitamins. Otherwise 
dietary deficiency of one form or another is almost sure 
to develop. A good and adequate diet, whether it is 
designed for the lean, the fat or the in-between, must 
include representatives of the Basic Seven groups of 
foods as outlined by the U. S. Department of Agricul- 
ture. (See page 57.) And finally all diets must be calcu- 
lated according to the individual needs of the patient. 
These calculations include the patient's age, occupation 
and degree of obesity, as well as the desirable rate of 
weight reduction. 

Yet another faulty diet is the liquid diet such as the 
milk, the soup, or the fruit juice diet. There is nothing 
wrong with these liquids as a part of our regular daily 
food intake. To subsist on them exclusively, however, 
is a mistake. The teeth, the chewing mechanism and 
the muscles of the intestinal tract require solid food to 
work on if they are to remain in proper condition. Fur- 
thermore, there is no relation between consistency and 
caloric content. Liquids can be quite rich in calories 
and therefore very “fattening.” Using a slice of bread 
as a yardstick, we find that an ordinary bottle of soda 
pop contains the equivalent of a slice and a half, a 
highball two slices, a bottle of beer three slices and 
a malted milk eight slices. 

Equally if not even more dangerous than the get-thin- 
quick diets is the indiscriminate use of patent. medicines. 
Drugs, it need hardly be emphasized, should never be 
used unless prescribed by a physician and taken pre- 
cisely according to directions. Whatever is prescribed 
for one person is not to be taken by another, and the 
prescribed dose is never to be changed in amount or 
frequency without the physician’s advice or permission. 

The labels of most “reducing” patent medicines bear 
a long list of high-sounding ingredients. Translated 
into plain, everyday language, these are as a rule noth- 
ing more than vitamins and minerals. The nutritional 
value of these chemicals is well known but no one who 
is even slightly familiar with (Continued on page 56) 
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MOTHER WIT 


By JOSEPHINE POYNTER 
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Next time you think you've 


your child, too, hasn‘t had a tough day. 
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Fathers can have it, too. And, though parents are not forever reasonable 


and mature, with honesty and mother wit even our mistakes can be turned to good. 


OU parents and prospective parents read a great 
deal (or we hope you do) of the young child’s diffi- 
culties as he learns to master himself, of the intensity of 
his desires, about his frustrations, his inadequate con- 
trol of impulses and aggression—in short, about his im- 
maturity. This is very enlightening, but often it is even 
more illuminating to examine the same, all too prevalent 
weaknesses in ourselves, the parents. We are intense in 
our desires, impatient of delay, victims of our own un- 
resolved hostilities and resentments—in short, immature. 
The dictionary defines “mother wit” as native or nat- 
ural wit or intelligence. The inference is that father, too, 
is endowed with it. Most of us are blessed with natural 
intelligence, but sometimes our actions toward our chil- 
dren are handicapped by feelings that we can’t—or 
won't—control. One father I know who is usually easy- 
going admits that he astonished himself the other night 
when he swatted his 4 year old daughter because she 
spat at him. He didn’t know he would care so much! 
Later he reflected on his action and decided that he had 
acted unreasonably; now he will modify his corrective 
measures. 

Ellen, on the other hand, is a mother who continually 
finds herself in intolerable situations because she has 
never realized that she is still motivated by an immature, 
unsatisfied longing to show off. For instance, she took 
her two vear old to luncheon last week. Both beautiful- 
ly dressed, they drove to the country, where she chatted 
gaily on a terrace while Dickie was supposed to be play- 
ing happily in the garden with many strange children 
of assorted ages. But Dickie embarrassed her right from 
the start by continually leaving his group to join hers, 
and when it was time for him to nap in a strange crib. 
he absolutely refused to cooperate. He screamed and 
tried to climb out while Ellen sat on the floor weeping 
and pleading with him to be good. Her natural intelli- 
gence was not functioning; it was blocked by childish 
self-pity. Dickie was frustrating her plan to play the 
role of mother and luncheon guest at the same time. 
Her plan to show off her beautiful son and so reflect 
credit on herself had failed, and she was childishly 
resentful. 

The mother who takes shoe cleaner along to whiten 
her little girl’s shoes before every social call and those 
parents who boast of their success in teaching their off- 
spring to use the toilet or their methods of getting their 
babies to stop sucking their thumbs are like youngsters 
playing house. They glow with pride when someone 
praises their children’s pretty clothes or nice manners— 
but it is pride in their own achievement and bears little 
relation to children as individual human beings. Chil- 
dren themselves are more inclined to brag about who 


? 


can spit the farthest or tease grown-ups most efficiently. 
We parents are supposed to have conquered the child- 
ish urge to show off, perhaps by channeling it into 
amateur theatricals or club chairmanships where the 
need to feel important can be a valuable asset, before 
the temptation to use real children as evidence of our 
ability presents itself. It is better to brag about catching 
the biggest fish or baking the fluffiest cake—inanimate 
objects can’t be hurt by exploitation. 

Before you were a parent, what kind of mother or 
father did you think you would be? Or, if you are an- 
ticipating the role, do you imagine that when the time 
comes you will automatically acquire the necessary 
patience, understanding and knowledge? I planned my 
family when I was 8 vears old, and for many years I 
took it for granted that I would naturally become an 
ideal mother, capable of keeping my little angels’ noses 
wiped, their conduct and clothing above reproach. 
And, of course, I expected my children to be happy. 
Today those dream characters have vanished and in 
their places I have five real people whose noses are 
often red and runny, whose behavior frequently fails to 
measure up to my ideal standards, and who, frankly, are 
often unhappy. They have illnesses, personalities and 
moods of their own. I, too, fail to meet my standards. 
I often get impatient, frequently say the wrong thing 
and occasionally lose my temper. We are a real family, 
not characters in a storybook. 

I am sorely tried at times and I often wish that I had 
taken some training which would be of value to me, 
now that I am a parent. What use is secretarial training 
at this point? 

This feeling of unpreparedness and inadequacy makes 
many parents miserable. But people are surprisingly 
bright, and we can learn as we go along. Experience 
teaches us to forget preconceived notions of what we 
thought our children should be and to pay attention to 
what they do instead. In the flesh, they are enchanting 
and aggravating. They do devilish and delightful things. 
And, hopefully, we become more skilful as we practice 
the art of administering the appropriate amounts of 
restraint or encouragement, praise or blame. Parents 
must grow up, even if their development is only one 
step ahead of their children’s. 

One of the leading authorities on child guidance says, 
“Many temper tantrums in young children could be 
avoided altogether if allowances were made for fatigue 
and strain.” She might add that the same good advice 
applies to fathers and mothers. Fatigue and strain are 
so often a running accompaniment to our daily routine 
that we are apt to regard them as inevitable. A little 
honest examination will convince us that sometimes we 
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actually enjoy our misery. Many a 
martyr complex prevents intelligent 
planning that would eliminate some of 
the causes of weariness and lack of pa- 
tience. Patience and control are indis- 
pensable tools for parents, but they are 
hard to grasp when one is tired. Do 
you really have to give so much of your 
energy to your job or housework that 
there is only scant allowance left over 
for your youngsters? 

Did you ever have a temper tantrum 
when you walked into the living room 
and discovered soap chips all over the 


rug? Almost everyone has been cata- 
pulted into childish behavior under 
circumstances like this. But at our age, 
it is admirable to control that first im- 
pulse to jump on the younger generation 
and scream and yell. You are supposed 
to be able to handle your emotions, if 
only in order to show the children how 
it can be done. If you can’t, or don’t 
make the effort to acquire control, don’t 
be surprised when Billy flies off the 
handle just because his block building 
collapses or when Sandra bites every 
child who stands between her and some- 
thing she wants. Children howling with 
rage with their rear ends in the air and 
their heads on the floor are objects of 
compassion. An adult caught in a pre- 
dicament anything like this is a cause 
for embarrassment. 

However, it happens in the best of 
families. Dad had a temper tantrum the 
other day right in our house when the 
three year old took the car keys and 
forgot where she put them. Father was 
in a hurry. He roared at the older chil- 
dren, who stood in the doorway of each 
room and called out, “They aren't in 
here, Daddy.” He upset toy baskets 
and left the contents all over the floor, 
then opened every drawer in the house 
and kicked it shut again. Later, he re- 
gretted his outburst and made a hand- 
some apology to the children for having 
lost his temper, thus setting them a good 
example after all. 

“Cheerfulness as a habitual attitude, 
even under difficult circumstances, is 
one of the habits most desirable in chil- 
dren,” says an excellent guide book for 
raising children. Indeed it is—and in 


parents, too! But we may as well admit 
that at times it is not easy to be cheer- 
ful. My baby managed to secrete a lip- 
stick as I tucked him in for his nap one 
day last week, and when I went in to 
dress him I discovered that it would 
first be necessary to give him a bath in 
culd cream. It was a good lipstick. As 
a consequence, he is still unnaturally 
rosy and the teddy bear and blankets 
are permanently streaked with red. 
However, as I scrubbed, I felt com- 
paratively cheerful: it was only recently 
that he learned to use the toilet! 

I hate to wash dishes, pick up scat- 
tered clothes and do the weekly iron- 
ing, but natural intelligence forces me 
to admit that if I can’t achieve a cheer- 
ful attitude toward the chores, I have no 
right to demand it of the children. If I 
go around with a long face, how can I 
blame them for complaining about hav- 
ing to put their toys away, for express- 
ing disappointment out loud and at 
great length, for failing to appear gay 
when they feel sad. The ability to look 
at the bright side is a desirable trait, 
but a difficult one to achieve. 

“Children must learn gradually to ac- 
cept denial and delayed or substitute 
satisfactions. It is the parents’ responsi- 
bility to see that this lesson is measured 
out in doses suited to the child’s ability 
to learn.” So says another expert. He 
might well have added, “If the parents 
have failed to learn this lesson during 
their own childhood, they will find it 
difficult to master now.” Nobody has 
gauged the amount of denial we can 
tolerate comfortably; we must con- 
stantly brace ourselves against daily de- 
feat and ever graciously accept substi- 
tute satisfactions. Five children have 
toughened my husband and me some- 
what; we are almost impervious to the 
small daily blows that rain against us 
—breakage, the children’s weird choice 
of food, stories and clothes in prefer- 
ence to ours, even our daughter's self- 
administered haircut. When I saw her 
tow-colored curls lying on the floor I 
was defeated and denied. 

The children keep us home when we 
would like to go out, or they drag 
Father away from his fireside to see a 
cowboy movie that he would rather 
skip. They impose many restrictions 
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on our actions, just as we say, “Do this!” 
and “Don’t do that!” to them. They are 
our substitute satisfaction, taking the 
place of the leisure and freedom we en- 
joyed before we were parents. Native 
intelligence enables us to recognize 
that there is pleasure to be found in the 
home instead of following an adven- 
turous career or going to Europe. 

Is it any wonder that children, with 
their limited experience and _ partially 
developed controls, behave the way 
they do? Aren’t we often tempted to 
react the same way? Frustration, re- 
bellion, shame and fear are some of the 
feelings we meet in ourselves almost as 
often as we see them in our progeny. 
Children are people, less well equipped 
than adults to handle their emotions, 
looking to us to show them how. An 
honest apology from an adult, or a re- 
traction of an unconsidered statement, 
helps to convince children that such ad- 
missions are worth while. Even our mis- 
takes can help our children if we are 
not so childish ourselves that we must 
justify them or pretend we never made 
them. 

In order to give proper guidance to 
the younger generation we must first 
gain some measure of understanding of 
our own feelings. The next time you 
are tempted to lay down the law or to 
deny a child something “for his own 
good,” examine your motive closely be- 


fore you take any action. Are you really 
practicing native intelligence, or are you 
being driven by your own hostilities, 
born of something that happened to 
you when you were little, or in the 
office or the grocery store this after- 
noon? Maybe you are only bolstering 
your own faltering ego or justifying 
your own guilty conscience. Be honest! 
Take a mental inventory and gain some 
insight into what motivates you to act 
the way you do. Your feelings are as 
important as anybody’s—you have the 
same right to feel mad or sad or bad. 
But because you are mature in years, 
you have to conquer your feelings, often 
redirect them, act your age and set a 
good example. Ready or not, if you 
are a parent, you are a grownup! 
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“THANK YOU FOR THE CHANCE 
to watch my daughter grow up” 


I don’t think I would have known how to 
say good-bye to my little girl, Thank you for 
the chance to watch her grow up . . . The 
doctors tell me that now all the disease in me 
has been destroyed. I’m going to live. 

I’m one of the lucky ones—one of the 70,000 
saved each year from cancer. There should be 
more of US... 

When I was helping raise funds last April 
for the Cancer Crusade I never thought I was 
really working for myself—never dreamed can- 
cer would strike me. 

The dollars you give to the Amerwan Cancer 
Society mean so much to those of us who face 
cancer. Those dollars paid for the leaflet that 


CANCER STRIKES ONE IN FIVE! 
Strike back — give to conquer cancer 





sent me to my doctor . . . He told me yesterday 
they paid for his training on an American 
Cancer Society fellowship. 

Yes, I am one of the lucky ones. With your 
help there will be many more . . . thousands 
more. Won’t you show you care with a gen- 
erous gift? Thank you, thank you very much. 


AMERICAN CANCER SOCIETY 
GENTLEMEN: 
() PLEASE SEND ME FREE LITERATURE 
ABOUT CANCER. 
(-] ENCLOSED IS MY CONTRIBUTION OF 
G oonccccceeeresnresvnnnreseenereermmeeee Q THE CANCER CRUSADE. 


Name 





Address. 








What are the things we look for 
in this cosmetic? First, is it harmful 
to the skin? Some misconceptions 
still prevail. 
asked whether face powder contains 
bismuth, lead and mercury. A few 
powders in this country apparently 
contained these substances years 
ago. Although they may still be 
found in some European countries, 
they are no longer used in the United 
States. Another ingredient that has 
had considerable notoriety through 
the years is orris root. Doctors re- 
ported rather frequently on its role as 
a sensitizer. Its effects sometimes 
manifested themselves on the skin. 
Most often the symptoms involved 
the nose and throat and were not 
unlike asthma. Orris root is seldom 
if ever used at the present time. 
Oil of orris is sometimes included as 
one of the many ingredients in a per- 
fume, but we have no reason to be- 
lieve that it parallels powdered orris 
root as a sensitizer. 

Starch was once a popular ingredi- 
ent in face powders. From the tech- 
nical viewpoint it was nearly ideal, 
but unfavorable effects on the skin 
were suspected. It was thought that 
starch might form a pasty coating 
when mixed with perspiration and 
mechanically block the skin’s pores. 
Starch is a food stuff and some felt 
it might be an ideal nutrient for in- 
vading bacteria. The most obvious 
objection is that starch has an un- 
usual affinity for the hair shaft. When 
used on the face it accentuates the 
downy and usually unnoticeable hair 
on the face. For many years, Ameri- 
can manufacturers have shied away 


The Little Doctor 


Occasionally we are 


Face Powder—An Ageless Cosmetic 


(Continued from page 41) 


from the use of starch. But there is 
increasing feeling that its supposed 
disadvantages have not been substan- 
tiated. In view of the unique proper- 
ties of starch, its use, at least in 
modified form, may increase again. 

Salesgirls report that, in purchas- 
ing powders, women seem interested 
first in the shade and second in the 
scent. The importance of powder 
shade as a selling point has long 
been recognized. We are all familiar 
with the special features offered by 
cosmetic firms wherein a demonstra- 
tor blends various shades to match 
the skin of the individual customer. 
Of course, the success of this venture 
depends on the skill of the demon- 
strator. Government agencies, too, 
are interested in cosmetic colors. 
Certain dyes which are technically 
satisfactory may be harmful to the 
skin. Cosmetic chemists are con- 
stantly seeking ways and means to 
improve the quality of the colors and 
the shade range. One development 
reported recently is the use of pow- 
dered silk as a carrier for face powder 
colors. 

The perfume used in a powder 
may often be the deciding factor in 
a woman’s final selection of powder. 
Experience has taught that it is most 
advisable to use a light scent that 
will blend with other scented cos- 
metics worn at the same time. Fur- 
thermore, it is important that the face 
powder scent not interfere in any 
way with a perfume should the 
woman wish to use one. 

We often hear face powders de- 
scribed as light, medium or heavy. 
This refers to the powder’s ability 
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to cover the skin. In general, a light 
powder is more satisfactory for dry 
skin or for application over a pig- 
mented powder base. A medium 
powder is thought preferable for 
oily skin. Heavy powders have lim- 
ited use. ’ 

Other properties of face powder 
are slip, adhesiveness and bloom. 
Slip refers to the powder’s spreading 
ability, adhesiveness to its clinging 
power, and bloom to its “matt” ef- 
fect. Powders contain a number of 
ingredients to give them these char- 
acteristics. Among the most common 
are titanium dioxide; talc, the stea- 
rates, precipitated chalk and colloi- 
dal clay. To these are added colors 
and perfume. Cosmetic chemists 
give considerable attention to proc- 
esses for thoroughly mixing the in- 
gredients and for reducing all par- 
ticles to approximately equal size. 
This promotes fluffiness of the pow- 
der and equal distribution of color 
throughout. One of these processes 
is called the air spun process. The 
powder components hurled 
against one another by a rush of 
purified cold air under great pres- 
sure, and in this way reduce them- 
selves to the desired size and fluffi- 
ness. 

Learning to use face powder prop- 
erly is a simple matter. It should be 
applied to a clean skin with a clean 
puff or cotton pledget. Pat the pow- 
der on generously and, after a minute 
or two, remove the excess. Cream 
rouge should be applied before face 
powder, cake rouge over face pow- 
der. If the skin is not well lubricated, 
white flakes may be obvious when 
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powder is applied. These are proba- 
bly loose dead cells on the skin sur- 
face. When they are coated with 
powder they become noticeable. 

The popularity of face powder is 
easily understood. It is essentially 
harmless. When used properly, it 
improves the appearance of the 
skin without being obvious. The 
young, the not so young, and those 
in between find face powder a useful 
beauty aid. 


And the Grinders Shall Cease 
(Continued from page 43) 


tive membranes which were never 
intended by nature to support any- 
thing. It is probable that if our feet 
had such a covering we could not 
walk around the block—we’d be 
brought home in an ambulance. And 
yet the imposition upon the tender 
mouth tissues must take the brunt of 
positive action hundreds of times per 
day from the strongest muscles of the 
body except the heart! 

Patiently and painstakingly the 
doctor instructs his patient in the 
art of chewing food with his new 
equipment, for the teeth are some- 
thing more than a fine example of 
the cosmetic art—they are to perform 
a necessary function which shall be- 
come a comfortable subconscious 
action in a few weeks. Perhaps dur- 
ing this period we could wish that 
we had the elastic muscles of the 
boa or the python, which allow 
him to swallow a pig apparently 
much too large for his jaws or his 
stomach. But his enormous store of 
digestive acids enables him to lie 
quiescent for weeks on end and 
make a hog of himself! For compari- 
son, the next time you take the kids 
to the zoo, watch a gorilla eat a 
watermelon, rind, seeds and pulp. 
He chews rapidly but he masticates 
completely. 

The dentist explains too, that you 
must “sneak up” on the new den- 
tures. The boy with an artificial leg 
did not play tag the first day. And 
understanding that there are some 
things which should not be tried with 
dentures, you come to a sense of ap- 
preciation for the skill and patience 
that were exerted in your behalf. 

A classic example of tolerance and 
will to accomplish is that of the 


Alaskan sourdough who had nothing 
to do all winter long. To occupy his 
time he fashioned for himself a set of 
dentures from tin cans and animal 
teeth, and wore it with apparent 
satisfaction. When he came down to 
Seattle the following summer, a den- 
tist made him a conventional set of 
teeth which he traded for the home- 
made set “even Stephen.” The sour- 
dough placed the new set in his 
mouth and the dentist placed the 
extraordinary handiwork in the mu- 
seum. 

Some things can’t be done with 
dentures—they are not: riveted in 
place, you know. A hard sneeze or 
cough will unsettle them, for either 
spasm compresses the air about them 


and causes a displacement. Taffy | 








Unearned Increment 


If every little child were good 

And did exactly what he should, 

Parents would have much less to squawk 
about. 

In fact, what would the poor things talk 
about? 


Virginia Brasier 








and glutinous foods are dynamite to 
the denture wearer. George Mc- 
Manus once told a story of Uncle 
Joe Jeff, who was 86 and had been 
married four times. Would have been 
married a fifth, but made the mis- 
take of buying a poke of candy en 
route to call on the Widow Effie. He 
just had to eat a piece on the way. 
It “froze” his plates together and 
when he was greeted by the widow 
she thought he was hissing her! 

The dentist will be glad to inspect 
and probably arrange to polish your 
cases every few months. After two 
or three years you may be astonished 
when he suggests that they should 
be relined or even remade. You 
thought they were “permanent.” 
They are, but your ridges are not! 
He can reply to your question in the 
words of Bismarck, “There is nothing 
permanent but change!” Apparently, 
God failed to give you a dental arm- 
ament which could endure intact 
through the first 50 years of your 
life. It is hardly to be expected that 
the dentist, with all his skill, in the 
short space of a month or two, can 
supply equipment which you would 
find adequate for another 50! 
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You may be interested in comparing this Doré woodcut of Newgate 
prison, from “‘London,” by Gustave Doré and Blanchard Jerrold, with 
the reproduction on page 28 of the painting which Vincent Van Gogh 
did from it. This was one of several copies Van Gogh painted—in Van 
Gogh color and Van Gogh style—from works by masters of black and 
white techniques, “‘all of them works containing great energy of ges- 


a“ 


ture,” notes one historian. “It is very difficult,“ Van Gogh wrote to his 
brother, Theo. How very far he underrated his own contribution appears 
in another letter, in which he explained: “You see there are in these 
days so many people who do not feel themselves made for publicity, 
but who support and strengthen what others do. Those who translate 
books for instance, the engravers, the lithographers, etc. So that means 
that | do not hesitate to make copies . . .’’ The reproduction on page 28 
is from a black and white print of the original painting, which is in 
the State Museum of Modern Art at Moscow. Both it and the Doré are 


shown here through the courtesy of the Art Institute of Chicago. 
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Convicts Can Be Heroes 
(Continued from page 29) 


in all parts of the United States. 

Today scores of men in the fed- 
eral penitentiary at Atlanta are un- 
dergoing misery and risking death 
that others may not die of malaria. 
This began with a letter from War- 
den H. Hiatt asking for volunteers 
to undergo the deadly bite of the in- 
fected female anopheles mosquito. 
The letter, mincing no words, plainly 
outlined the difficult tests that must 








Proceed at Your Own Risk 


There’s wax on the floor, 

There are skates on the stairway, 
Back steps are so cluttered 

There's hardly a bare way. 


The iodine’s handy 

Right next to the cough things, 
The scissors are there 

In the chair where you doff things. 


The light cords are frazzled, 
The ladder’s up-endable . . . 
It’s home where a man 
Is considered expendable. 


Richard Armour 








be made and the lethal risk involved. 
Within 48 hours almost 300 inmates 
had “Operation 
Fever Hill,” as the experiment has 
been called. 

You are, no doubt, familiar with 
the never-ceasing torment of ma- 


volunteered — for 





laria—the fever and chills, pain and | 
nausea. From the first bite until re- | 
covery malaria is a frightful experi- | 
ence. These convicted wrongdoers, | 
aware of all this, volunteered that | 
they might save their fellow man. | 
They knew that in many places, over | 


much of the world, people are dying | 


of this dread disease, a disease 
against which we must renew and 
broaden our fight. And doctors must 
use human bodies to find and test 
the desperately needed new treat- 
ments—and this by dangerous and 
difficult tests. 

No, men behind prison walls are 
not all bad. When the chips are 
down, when a child needs help, 
when the welfare of the nation is at 
stake, and the call goes out for life- 
saving blood or “guinea pigs” for 
vital experiments, these 
men will answer. 


scientific 
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From the Laboratory 
(Continued from page 25) 


But by cleaning out the corruption in 
which they lurk, it enables the mi- 
crobe-fighting forces of our own 
bodies, or of antibiotics, to get at 
them. Then surgeons can complete 
the cure of infections which may 
have incapacitated victims for years. 


Acne Is More Than Skin Deep 
Bad acne on the faces and bodies 


of young people makes them feel 
unwanted and lonely. A remarkable 


| new system of treatment—while it 


can’t cure scars—brings hope of 
clearing up the vast majority of even 
the worst cases of this disaster to the 
skin. 

It was the insight of Dr. George 


|C. Andrews and his associates of 


New York that stubborn acne is far 
more than skin deep. On this hunch 
they've managed almost 400 disfig- 
ured unfortunates who'd failed of 
cure by x-ray, which is a standard 
treatment. 

They started by giving small safe 
doses of the synthetic female hor- 
mone, diethylstilbestrol. In both 
boys and girls, skin trouble seems in 
part to be due to excess androgen— 


| male hormone. Stilbestrol, restoring 
| 
the hormone balance, began to clear 


up eruptions in many. To the fading 
acne the New York doctors then 
dealt another powerful wallop: they 
used one of the antibiotics—aureo- 
mycin, terramycin, choromycetin or 
streptomycin, selecting the one to 
which the microbe 


infecting was 


most sensitive. 


They achieved many cures. But 
they weren't through yet. 

They tracked down another crim- 
inal in the pimply mystery—hidden 
infection. They wiped “incurable” 
eruptions from the skin of a girl 
found to have chronic sinusitis. Cure 
of the sinusitis cured the acne. They 
conquered 45 cases by removing 
staphylococcus-infected tonsils. ab- 
scessed teeth and appendixes. 

Dr. Andrews and his co-workers 
went on from treating local infec- 
tions to treating the whole boy or 
girl. 

They tried low fat, low carbohy- 
drate, high protein diets, plus vita- 
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mins and liver. Since acne maybe 
caused in some cases by worry, they 
corrected emotional upsets. They also 
taught victims to clean their skin 
with alcohol as well as soap and 
water. 

After treating 384 hitherto not- 
cured acne cases, the New York doc- 
tors describe the 
whelming and pleasing to a degree 
beyond expectation.” In the Journal 
of the American Medical Association 
they report that 94 per cent of their 
patients were improved or cleared 


results as “over- 


up completely. 


Common Pitfalls in Reducing 
(Continued from page 47) 


the ABC of nutrition would ever 
ascribe to them weight-reducing 
properties. Obesity is neither a vita- 
min deficiency nor mineral deficiency 
disease. Vitamins and minerals do 
not “burn up fat” nor do they de- 
crease the appetite. 

There is no reducing chemical or 
drug known to medical science which 
is safe enough for anyone to take 
without strict and competent medical 
supervision. It is because of this that 
patent medicine manufacturers have 
in recent years been forced by fed- 
eral all such 
chemicals and drugs from their prod- 
ucts. The result is that no patent 
medicine on the market is capable 


agencies to exclude 


of causing any weight loss whatever. 

Some manufacturers, instead of 
using vitamins and minerals, employ 
sweetening and flavoring agents with 
the promise that these will diminish 
the appetite and therefore reduce the 
waist line. Needless to say, these, 
too, are equally and totally devoid 
of “slenderizing” The 
worst feature of these preposterous 
medicines is they distract attention 
from the most important and most 
valuable method of treatment, name- 
ly, dietary restriction. 

The injudicious use of exercise in 
weight reduction constitutes a pitfall 
that the obese frequently fall into. 
In a previous article (Today's Health 
for May, 1951) it was demonstrated 
that, for the corpulent, physical ex- 
ercise is difficult, impracticable and 
ineffectual. Worst of all, it is danger- 
ous. This is especially true in people 
of middle age or above. These peo- 


properties. 
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ple, as was emvhasized, would do 
well to avoid all forms of strenuous 
activity except those carried out un- 
der the guidance and supervision of 
a competent physician. 

Exercise in the well person of nor- 
mal weight can be of great benefit. 
In the later stages of reducing, when 
the main bulk of fat has been shed, 
exercise carried out wisely gives tone 
to the muscles and helps to improve 
the stamina and endurance of the 
patient. But in the early stages of 
treatment, or when obesity is marked, 
physical exercise is a dangerous 
waste of time. No strenuous activity 
of any sort should be undertaken at 
that stage—or indeed, any other stage 
—except on the advice of the physi- 
cian. 

Obesity is recognized today as a 
major public health problem. It 
predisposes its victims to a long list 
of complications including diabetes, 
heart disease and high blood pres- 
sure. It shortens life to a shocking 
degree. Its immediate elimination is 
imperative and urgent. But careful 
steps must be taken to avoid hap- 
hazard and fly-by-night methods of 
treatment. The surest way to avoid 
faulty treatment is to make certain 
that the source of information on 
which it is based is authentic and 
reliable. The information obtained 


The Basic Seven 


. Green and yellow vegetables. 

. Oranges, tomatoes, grapefruit—or 
raw cabbage or salad greens. 

. Potatoes and other vegetables and 
fruits. 

. Milk and milk products—fluid, evap- 
orated, dried milk or cheese. 

. Meat, poultry, fish or eggs—or 
dried beans, peas or nuts, or pea- 
nut butter. 

. Bread, flour and cereals—natural 
whole grain or enriched or restored. 

. Butter and fortified margarine (mar- 
garine with added vitamin A). 


from self-appointed diet experts, 
from advertising pages, from your 
friendly next-door neighbor or your 
partner across the bridge table must 
be shunned. The treatment of obes- 
ity, like that of any other important 
abnormality of the human body, calls 
for sound medical supervision. 
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I Have Heart Trouble 


(Continued from page 31) 


; 


to two each time; in this job alone 
it saves 20 miles of walking during 
a year. 

Naturally my husband had a role 
to play in all this. But of one thing 
I was certain. I did not wish to shift 
the grind of housework to his shoul- 
ders, hiding behind my invalidism. 
I had never asked him to do house- 
work other than the few heavy tasks 
men expect to do. I didn’t intend to 
start now. 

I talked this over with my Wayne 
advisors, and after checking my doc- 
tor’s orders they arrived at the fol- 
lowing program: 

My husband was, alas, to get his 
own breakfast, and bring me my 
toast and morning coffee. This 
grieved me most, but it simply could 
not be helped since morning rest 
was strictly ordered. 

He was also to do the marketing 
for the entire week with the aid of a 
complete list. Careful planning and 
a good refrigerator made this pos- 
sible. Aside from that he was to give 
a hand with the washing on Sat- 
urdays. 

I was happy to find that my hus- 
band didn’t mind these duties in the 


least. He definitely liked the plan. 

“When you know just what is ex- 
pected of you, it’s a simple matter to 
do it,” be explained. “What bores me 
is all the yackety-yak of the everlast- 
ing apologies and little interruptions, 
such as, ‘John, dear, I hate to bother 
you, but...” 

Because his part was definite, he 
soon came to take it in his stride, 
and I think he rather enjoys the 
marketing. 

But some of my friends say: “You 
have no children. How could you 
manage if you had?” 

Women I have come to know well 
in our class tell us that the extra 
work of caring for children is partly 
offset by their help, and the mothers 
don’t make little drudges of them, 
either. 

“Our children,” they say, “even 
the little learn that Mother 
must have help. We try to make a 
game of it, not to whine about it. 
The children feel included and im- 
portant in the general plan in which 
Father, too, has a part. They think 
it’s fun to hand Mother things and 


ones, 


to help each other and soon de- 
velop a sense of responsibility.” 














“Just between us doctors—have you ever tried one of your diets?” 
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More serious in some ways than 
the physical hazard we heart :pa- 
tients have to meet is the effort to 
keep ourselves from growing dull 
and dreary and full of self-pity. I 
used to fill my days with work and 
play. I belonged to two church 
groups, a study club and a bridge 
club, loved to go on shopping bouts, 
helped with club parties, often rush- 
ing home barely in time to get din- 
ner. I have had to eliminate most 
of this. At first I felt lonely and left 
out. But gradually I ceased to miss 
the flurry of always being on the go 
and learned to settle down with a 
book or an hour’s knitting. 

But my tutor insisted that I de- 
velop some new skills, a hobby to 
add new interests to take the place 
of things I had had to give up. I 
stumbled on the answer by chance. 
Clearing up the linen closet one 
day, I came across some little boxes 
such as most women like to save. I 
thought how pretty they would be if 
covered with handsome paper for 
gift boxes. My husband became in- 
terested and found a place to buy 
little wooden boxes suitable for cig- 
arettes or playing cards. These we 
found endless fun in enameling and 
stenciling. 

Before long life began to seem 
more worth while than ever. We 
gadded about less, hurried _ less, 
found a satisfying quietness that be- 
gan to spell contentment. 

Evenings are seldom boring. We 
read, listen to the radio and are sav- 
ing for television. You wouldn't be- 
lieve how much fun we have had re- 
viving some old childhood games 
such as parcheesi, dominoes and 
double solitaire. When we go to 
parties, which we do occasionally, 
we have grown used to leaving a 
little early. 

All in all, we attempt less, enjoy 
more. Life goes on, even with a 
damaged heart. 

Cripples of whatever kind, I have 
learned, seldom run. But many of 
them walk, and it is the walkers, 
Il am finding, who have time to dis- 
cover the gold of the trees in au- 
tumn, the fresh green of the buds in 
spring and the little vagrant flowers 
along the roadside as they travel. 
That is how I, a heart patient, have 
found happiness. 
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Avoid That Accident! 


(Continued from page 35) 


This accident, like the one in- 
volving the Pittsburgh housewife, re- 
sulted from the desire to get things 
done quickly. But safety and hurry 
simply do not go together. The Na- 
tional Safety Council tells us there’s 
an aC@klental injury somewhere in 
the United States every seven sec- 
onds. And every 17 minutes, day in 


} and day out, an American dies an 
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accidental death. 

Many of the people killed are 
going somewhere or doing some- 
thing too fast. Hurry is the major 
reason more than 20,000 people are 
killed each year in this country by 


falls alone. Somewhere a stairway is 
poorly lighted. But the victim in a 
hurry doesn't have time to light the 
way. Nor does he lock where he 
steps, going up or down. Instead of 
walking, he runs. He never takes the 
time to inspect his stairs which may 
need repair. He doesn't fix or replace 
a weak stepladder. He has a rubber 
mat on his bath tub, but he never 
uses it. He never bothers to wipe up 
spilled water or food on the kitchen 
floor. The careless person in a hurry 
is this country’s No. 1 candidate for 
crippling injury or sudden death. 

2. I did it that way for years. 

Most keen 
gambling instinct. They enjoy the 
thrill and excitement of risk. They 
like to take chances. But for a per- 
son to gamble with his body or his 
life because he always “got away 
with it” is poor risk indeed. 

The law of averages is what had 
been keeping one painter on his job 
for years. He had a favorite trick 
he had been using ever since he 
could remember. Whenever he 
couldn't quite reach part of a wall 


Americans have a 


he was painting, he wouldn't get 
down off his ladder and move it over. 
Instead, he’d place one foot on a 
ladder rung and the other foot on a 
chair, stool, bench or any support 
near by. One day last summer, the 
ladder slipped sideways and Frank 
fell. He fractured his heel. 

This kind of “little” accident hap- 
pens hundreds of times daily in 
homes all over America because peo- 
ple act’ in potentially dangerous sit- 
uations, with a degree of casualness 
nothing short of amazing. 

Several ago a New York 
policeman, a young man of 25, made 


years 


newspaper headlines by sleeping on 
a day bed. What’s dangerous about 
sleeping on a day bed? Nothing, of 
course, except that this man’s bed 
was level with an open window in 
his fifth floor apartment. One night, 
after returning from duty, this fine 
young officer turned over in 
sleep. His body was found in the 
courtyard the next morning. Here 
was a man, trained to protect the 
lives of others, who probably saw no 


his 


danger to his own life because he 
had slept next to that window for 
months, maybe years, without acci- 
dent. 

Because done that 
way for years” does not prove it is 
the safe way. Many housewives dont 
ever think of disconnecting the iron 
when the telephone or doorbell 
rings. They left the 
plugged in that way for years. Noth- 


“it has been 


have iron 
ing has ever happened. But there are 
about 40 fires in this country every 
day in the week because irons were 
left plugged in. 

3. It was too much trouble. 

There is one certain way to get 
into an accident: just fail to take a 
safety precaution because “it is too 
much trouble.” That’s the fault with 
most people who are in a hurry. 
They toss caution to the winds, 
either carelessly or because they 
simply do not recognize danger star- 
ing them in the face. 

A Toledo executive was always in 
a hurry to catch the 8:15 to his of- 
fice every morning. Although there 
was a rubber mat lying over the side 
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of his tub and a hand guard installed 
on the wall, he never bothered to use 
either because it was just “too much 
trouble.” He had never experienced 
any difficulty getting in and out 
of the tub until one morning in June, 
1944. That day, while putting on his 
underwear in the bathtub, he 
slipped. As he fell, a shoulder strap 
of his undershirt caught on the fau- 
cet, tightened the shirt around his 
throat, and strangled him. 
Though any electrical 
should be treated with respect, peo- 
ple who find it “too much trouble” 
simply don’t bother. Recently, an 
electrical engineer, his clothing 
soaked with perspiration, was in his 
workshop at home leaning over some 
television equipment. As an engi- 
neer, he should have realized the 
danger. Yet he made no effort to be 
sure his skin was dry. He continued 
working in the wet clothing until his 
chest came in contact with four 115 
volt terminals. He was electrocuted. 
Today or tomorrow, you may be 
tempted to skip a necessary safety 
precaution. Before you do, are you 
certain you are not flirting with 
disaster? Have you, for example, 
carefully read the label on that med- 


Technical Tichlers 


The following questions are based 
on information in this issue of To- 
day's Health. Turn to page 65 for 
the answers. 

1. Between what ages does the av- 
erage baby acquire bladder control? 

2. What is the commonest major 
operation teday? 

3. After what age do boys begin 
eating more than do girls? 

4. How many units of vitamin D 
milk sold with this 


circuit 














are added to 
fortification? 
5. What does the word acne mean? 
6. How many slices of bread does 
a malted milk equal in calories? 
7. What is probably the first cos- 
metic employed? 
8. What is the name of the nerve 


icine bottle? Thousands of people 
die every year from medicinal poi- 
soning. Day after day you read news- 
paper reports about mistakes in 
choosing poorly marked or mislab- 
eled bottles or containers. Yet, be- 
cause it is “too much trouble” to 
provide the necessary safeguards, 
poisonous drugs are still left acces- 
sible to blundering adults and curi- 
ous children. 

4. It was just a temporary setup. 

Many people haven't the faintest 
notion when they lay themselves 
open to danger. That is amazingly 
true in the case of the “temporary 
setup.” If those involved in this type 
of mishap had only known the risks 


| 


they were taking, many casualties | 


could have been prevented. 


In Washington, D. C., last year, | 


a man was erecting a “temporary” 
radio aerial for his own use. He was 


undecided about a permanent in- | 


stallation, so he tied a rock to the 


end of a bare copper wire and threw | 


it over a power line charged with 
about 3300 volts. He then pulled the 
bare copper wire along the power 
line, which was heavily insulated 
except for a few bare spots. When 


the wire he was pulling hit one of the | 
bare spots, he was fatally shocked. | 


A mother of three young children 


had no worries on her mind when | 


she went to the movies one night 


in November. Teddy, 3, Ronnie, 2, | 


and Yvonne, 2 months, were quietly 


asleep when she left for the show. | 


Little did she realize the danger in a 
makeshift heating appliance left 
going full blast in her apartment. 

The “temporary setup,” a radiator 
connected to a gas range, developed 
back pressure, and gas _ leaked 
through a defective stove connec- 
tion. When the children’s inert forms 
were discovered, the apartment was 
filled with steam and gas fumes. 

In American homes this year, an 
individual, personal death will greet 
about 30,000 accident victims. And 
some five million others will suffer 
injuries. 

Every time you are tempted to do 


‘Take 


your 
shower 


Tampax has changed old 

ideas about taking a bath 

during “those days” every 

month. Do you know why? 

Because Tampax is worn internally and 
need not be removed during your shower! 
No belts, pins, external pads. No bother 
of any kind. Everything is so quick and 
natural that you can forget what time of 
month it is! 


or your 
tub 


Bathe as usual, even 

if you prefer a tub. 

There's no odor 

with Tampax and it 

is many times smaller than the ‘‘other 
kind.”... Invented by a doctor, Tampax 
is made of pure surgical cotton and a 
whole month's average supply may be 
carried right in your purse. 


while using 
Tampax 


Furthermore, you cannot even fee/ the 
Tampax while wearing it. ...This product 
comes to you in slender, dainty applica- 
tors for easy insertion. No chafing. No 
bulges or ridges under clothing. Easy 
disposal. Sold at drug and notion coun- 
ters in 3 absorbencies: Regular, Super, 
Junior. Tampax Incorporated, Palmer, 
Mass. 


things in a hurry, take a dangerous | 
short cut, or overlook a necessary | 
safeguard, consider first what it feels | 
like to be one of the unfortunates 
you read about. Then let your com- | 
mon sense guide you to safety. 


governing the diaphragm? 

9. What is “mother wit”? 

10. How many people are killed 
annually by home accidents? 

11. How does curare exert its re- 


laxing effect? Accepted for Advertising 


by the Journal of the American Midical Association 
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TODAY'’'S HEALTH 


All About Hernia 


Part of the reason was medical— 
there is much less risk in surgery 
than in waiting, since the complica- 
tions we have mentioned come up 
quite often. But part of the reason 
was that most companies wouldn't 
hire John with his hernia; the com- 
pensation laws would make them 
pay to have it fixed if he made it 
worse by lifting. Lifting, straining, 
coughing or stooping all increase the 
| pressure in the abdomen, and make 
any blowout in its wall get bigger. 

John’s operation was a little more 
| difficult. The surgeon not only 
trimmed off the bulge in his perito- 
| neum, but brought the blood vessels 
that fed his testicles out through a 
new opening in the muscle layers, 
and sewed up the old 
canal completely. Still, John went 
home in one week. 

Mike Sims was operated on for 
a rupture of the same size and in the 
same location a few days later. But 
Mike’s rupture, instead of coming 
through the abdominal wall with the 
blood vessels, came straight through 
the weak place in the outer layer, 
stretching the inner layer before it. 
This usually happens in older men 





weakened 


whose muscles have been stretched 
and weakened gradually through the 
years. It makes a round bulge which 
comes straight out in the groin, and 
it seldom gets big enough to go 
| down into the scrotum. But it’s hard 
to fix, because the tissue around it is 
often too weak to hold when sewed 
| together. If the tissues firm, 
the surgeon can sew it with thread 
| or animal tendon or a piece of tough 
muscle sheath from the patient's own 
leg. But in this case, the supporting 
tissues were so weak that Mike’s rup- 
ture was likely to come back even 
| after the most thorough measures, 
so the surgeon used a net of tantalum 
| wire, which doesn’t irritate tissues, 
|to make the area stronger. 
Hernias do come back. After all 
the years of working on new meth- 
| ods, doctors still have to admit that 
| at least one patient in ten will have 
|a recurrence later in life. Some of 
these recurrences are due to failure 
| of the tissues to knit together strong- 


are 


(Continued from page 21) 


ly enough to stand the pressure 
placed on them. Some are caused by 
a separate defect in the same gen- 
eral area. After fixing an indirect 
hernia, the doctor may see a direct 
one develop where the muscle is 
stretched to cover the old fault. Or 
a new hernia come through 
where the stitches pulled, or where 
the vessels to the leg go through 
the abdominal wall. These things are 
less common if the hernia is fixed 
before it has stretched the tissues 
out of shape, and before the pa- 


may 


tient has become too old to tie his 
tissues together firmly with scar tis- 
sue, but recurrences happen some- 
times under the best circumstances. 

Trusses may bring: correction for 
some children. A child under four, 
however, won't have a hernia unless 
the canal through which it comes is 
wide open, and a wide open canal 
won't seal itself. And a child over 
ten doesn’t grow fast enough to re- 
make the area while his hernia is 
held in. Between these ages, there 
might be some chance of getting a 
with a truss, but 
most children hernia 
cured this way find it popping out 


permanent cure 
who have a 
again ten or 20 years later. 
Outside this age, nobody claims 
to cure hernias in the groin with sup- 
port. There are many kinds of trusses 
on the market, all of which push on 
the hole through which the hernia 
passes to keep the intestines from 
going through it. Although this may 
help avoid discomfort, it doesn’t pre- 
vent complications from arising. The 
theory is fine—you put things where 
they belong, and the truss holds 
them there. But few trusses fit well 
enough to hold every loop of bowel 
in at all times, and if a loop gets 
through, the pressure of the truss 
helps cut off circulation. Moreover, 
the constant pressure from the truss 
weakens the tissue underneath, mak- 
ing later operation less likely to suc- 
ceed. For these reasons, most doc- 
tors use trusses only for temporary 
relief—to carry a farmer through the 
harvest season, for instance—or for 
people whose health or age makes 
operation risky or death from some 
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other cause likely before any bene- 
fits have been gained. 

Of course, not all hernias come 
through this particular weak area. 
A femoral hernia comes through 
where the muscles divide to make 
room for the large blood vessels 
which run to the legs. It appears just 
at or below the top of the leg, below 
the middle of the front crease. Such 
a rupture makes a small swelling 
which often vanishes for months at 
a time. It causes few symptoms, but 
it should be repaired as soon as pos- 
sible, because complications occur 
eight times as often as in any other 
common hernia. Operation is the 
only treatment for femoral hernias, 
since it is almost impossible to hold 
them with a truss. 

Another weak area is: the umbili- 
cus, where the blood vessels that 
nourish us before birth go through 
the abdominal wall. Almost all of the 
hernias through this gap occur in 
infancy, and less than one in 50 re- 
quires operation. The rest get well 
if kept from bulging by a belt or an 
adhesive dressing. 

Occasionally, this spot gives way 
in an adult, usually a woman who 
has just had a baby. During labor, 
enough pressure sometimes is built 
up inside the abdomen to rupture 


Mouthful 


My teeth are precious, priceless jewels 
And if the truth is told, 

They ought to be, as all can see: 
They're pearls inlaid with gold! 








Vesta Nickerson Lukei 


a weak umbiljcus. If this happens, 
operation is usually needed. The re- 
pair involves cutting out the weak 
area and sewing the edges back to- 
gether. There is enough elasticity 
in that part of the abdominal wall 
to make this practical for all but the 
largest defects. 

The same kind of treatment is 
used for the small hernias that some- 
times occur just above the umbili- 
cus, or those that come through the 
scar of an old operation or injury. 
In this last group, however, the 
chances of cure are smaller, since 
the patient’s healing power has al- 
ready proved poor. 

The new germ-killers have cut 
down the wound infection problem, 


which once caused poor healing in 
many patients who were operated on 
for hernia. New material for sewing 
tissues together, and the new policy 
of getting the patient out of bed 
quickly help to make the healing 
better and the repaired spot stronger. 

But these advances have not re- 
duced the need for prompt treat- 
ment. For example, Jim Jones learned 
the price of delay the hard way. 
When his doctor told him to have 
his rupture repaired, Jim put it off 
until he could pile up enough sick 
leave to cover lost time. By then one 
of his children had pneumonia, so 
he delayed again. Two years later, 
Jim started to have some discomfort 
from his hernia, which had been ag- 
gravated by a chronic cough. When 
he finally saw a doctor, he found 
out that he had a mild case of tu- 
berculosis and was in no shape for 
an operation. He wore a truss for 
over a year before he recovered from 
the tuberculosis. The doctors finally 
risked surgery, but after six months 
Jim’s hernia recurred, and he went 
back into his truss. 

For the next 15 years, Jim suf- 
fered without help from the sur- 
geons. Then one night he had se- 
vere cramps in his abdomen. He 
couldn't get his rupture back in 
place, and found that it was tender. 
He waited through the night, but 
finally had to go to the hospital. Al- 
though the doctor operated immedi- 
ately, four feet of Jim’s bowel was 
already dead. This had to be cut out 
and the ends stitched back together. 

Jim recovered, with the help of 
the new germ-killers and techniques. 





But he was sick for over a month. 
The fears and delays that keep over | 
half the country’s hernia victims off | 
the operating table for a year or| 
more almost cost Jim his life. 

Actually, this is the reason for | 
learning about ruptures. They are 
common, they can be repaired, and | 
your chances of good results are bet- | 
ter if you have a hernia fixed as| 
soon as you recognize it. Every rup- | 
ture should be repaired before it 
causes deadly complications. If you 
have a hernia,.your chance of per- 
manent cure through prompt opera- 
tion is excellent. You should cer- 
tainly take the chance of cure while 
it is still good. 
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Recipes for these and many 
other low-calorie dishes are 
in the illustrated booklet, 
‘Calorie Saving Recipes.” 
These kitchen-tested recipes 
contain from 23 to 89 per- 
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| On no account should the pimples 
| be squeezed. This is especially true 
of the danger area around the fore- 
head, nose, cheeks and upper lip. 
Certain veins from this area drain 
into veins that lie close to the brain. 
If an infection spreads through them, 
a brain abscess may form and death 





| result. 
| Another aspect of acne treatment 


Lucky Teddy 


My Teddy Bear's the dearest friend 
That I have ever had. 

When I am gay he laughs with me; 
He weeps when I am sad. 


But when he had the measles 
He wasn’t even red, 

And I was badly broken out 
From toes up to my head. 


When I had mumps, | swelled way up 
Just like a rubber ball, 

But Teddy, though he had them, too, 
Did not swell up at all. 





And I can never understand, 
Though Teddy gets sick, too, 
Why does he not have symptoms 


That children always do? 
Esther Lee Carter 


_|is much more general but equally 
important. First, the diet should be 
varied, with plenty 


It should not include 


adequate and 
of roughage. 
excessive amounts of carbohydrates 
or, above all, greasy foods, choco- 
lates, sweets, nuts, spices, soda foun- 
tain drinks and alcoholic beverages. 
If it is necessary for other reasons to 
use medicines, it’s best to keep clear 
of those containing and 
iodides. Some doctors go so far as to 
forbid the use of iodized salt. Since 
| greases and tars are one of the con- 
tributing causes, occupations which 
expose acne sufferers to these sub- 
stances must also be avoided. Fur- 
thermore, systemic derangements 
such as infections, anemia and emo- 
tional disturbances—all of which 
help to aggravate acne—must be 
carefully parried. 

Such treatment as we have just 
outlined is usually successful in com- 
bating ordinary acne. If it fails to 


bromides 





TODAY’S HEALTH 


What You Can Do About Acne 


(Continued from page 26) 


respond, the patient should visit his 
doctor. He may recommend that the 
patient steam his face at night and 
remove the blackheads with a come- 
done extractor (although many doc- 
tors do not allow their patients to 
use this instrument lest the infection 
spread). The extractor 
sterilized by boiling, and the hands 
thoroughly washed beforehand. The 
doctor may also prescribe a lotion 
to dry the skin or, in selected cases, 
a lotion that causes the skin to peel 
off taking with it many of the black- 
heads. He may also suggest a lotion 
for the scalp. 

As we have said, acne is thought 
to be caused by a disturbance of the 
male hormone. Some dermatologists 
recommend the of powdered 
thyroid gland or female sex hormone 
to counteract the This 
treatment, however, has not passed 
the controversial stage and is there- 
fore not recommended until early 


should be 


use 


imbalance. 


tests are substantiated. In general, 
vaccines are thought worthless by 
American doctors. 

Young women who are sensitive 
about their acne have recently been 
supplied with a means of covering it. 
This is a medicinal foundation lotion 
applied much like a pancake make- 
up. It may also serve as a vehicle for 
other skin medicaments. 

Since acne is generally a harmless, 
self-limited disease whose principal 
danger is psychological, physicians 
hesitate to use x-rays in treating it, 
except in the X-rays 
should be used only as a last resort. 
in the hands of an 


worst cases. 
and then only 
x-ray specialist or a qualified derma- 
tologist. As a matter of fact, x-ray, in 
doses up to eight or a 

is the best treatment 
Sunlight 
used. 


small weekly 
dozen in all, 
for severe Cases of acne. 
and ultraviolet rays are 
Again, they must be applied only un- 
der the direction of a dermatologist, 
since they may harm some patients. 

Other skin eruptions may resemble 
acne, but they are not the same dis- 
Among them are folliculitis, 
and 


also 


ease. 
caused by 
exposure to oils and tars; so-called 
the result of neu- 


bromides, iodides 


“pickers’ disease,” 
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rotic picking of the skin, which has 
a psychiatric cause, perhaps worry; 
and acne rosacea, which appears on 
the cheeks, nose and forehead in 
middle life and is associated with en- 


larged pores, greasy skin and a prom~ 


inence of the tiny blood vessels in the 
affected area. Acne rosacea is often, 
but by no means exclusively, found 
in people who drink great quantities 
of tea, indulge overmuch in alcoholic 
beverages or suffer from indigestion. 
Many other skin lesions resemble 
acne, but we shall not mention them 
here. 

Simple cases of acne leave no no- 
ticeable scar. Severe cases, neverthe- 
less, may result in permanent scar- 
ring. Even here, however, modern 
science has come to the rescue, and 
acne scars quite frequently yield to 
treatmer.t by a doctor or dermatolo- 
gist. 

Despite certain optimistic reports, 
dermatologists have not yet discov- 
ered a miraculous ointment that will 
clear up acne overnight. In fact, 
greasy ointments and medications 
should be avoided. The simple rules 
I have given will, in most cases, 
help solve the acne problem. 


Answers Zo 
Technical Tichlers 
(See page 61) 


1. Twelve to 18 months. (“louilet 
Training—Take It Easy!” page 68.) 

2. Correction of hernia. (“All 
About Hernia,” page 21. ) 

3. After age five. (“Food Turns 
into Willie,” page 38.) 

4. Four hundred units. (“The Con- 
quest of Rickets,” page 44.) 

5. It is a Greek word meaning 
“bloom.” (“What You Can Do About 
Acne,” page 26.) 

6. Eight. (“Common Pitfalls in 
Reducing,” page 46.) 

7. Face powder. (“Face Powder— 
An Ageless Cosmetic,” page 41. ) 

8. The phrenic (right and left). 
(“Hiccups,” page 22. ) 

9. Natural wit or intelligence. 
(“Mother Wit,” page 48. ) 

10. More than 30,000. (“Avoid 
That Accident!” page 35.) 

11. By paralyzing the ends of the 
nerves as they enter the muscles. 
(“The Arrow Poison That Saves 
Lives,” page 36. ) 
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TODAY'S HEALTH 


A Little Wholesome Vagabondage 


(Continued from page 20) 


than our customary neighbors in 
motels. There aparently was some- 
thing in Dr. Clark’s prescription that 
removed meanness as well as worry 
and tension. 

We met some of the nicest and 
most unusual people at the end of 
some little primitive roads we ex- 
plored. With our own equipment 
and enough food for three days in 
our portable icebox, we had no rea- 
son to stay on the main highways. 
In fact, for part of our trip we 
drove in the ruts made by the Mor- 
mons and Forty-Niners with ox carts 
that carried them into the West at 
the great speed of seven miles a 
day. In thrilling moment I 
scooped from the sand an ox shoe, 
cast by one of these plodding beasts 
a hundred years ago. 

At the end of a primitive, twisty 
trail we met Frank C. Miller who, at 
the turn of the century, was the 
shooting star of Buffalo Bill’s Wild 
West Show. For more than the two 
weeks of the prescription we lived 
at his ranch. One of the cabins be- 
side the one he loaned us §sstill 


one 


Inside Story 


He who bulges 
Doubtless indulges. 


Patricia Jenkins 





showed the scars of Indian attack. 
The great outdoors had given this 
man not only a massive physique, 
but a massive heart as well. On this 
ranch he had raised more than 15 
orphaned boys of many races and 
religions. An orphanage sent them 
to him as they needed homes—Mex- 
ican, Irish, Italian—whoever was 
there. He still was active enough to 
climb two miles high in the Rockies 
—straight up, and on foot—to show 
me the animal traps of the ancient 
Indians. 

In the 17 days we lived with 
Frank, he never let a day go by 
without finding sufficient time to en- 
joy life, be kind to someone, and still 
get the chores done. This seemed 
to be the common denominator of all 
the folks at the end of the trail. 


In Arkansas at the end of a back- 
woods road, we found a couple who 
had gone further than we had—they 
had definitely abandoned the city 
and its ways. He had been a success- 
ful advertising executive arid artist. 
She, the daughter of a big-city news- 
paper editor. They had been making 
money. They owned a yacht and 
lived in a spacious apartment in an 
exclusive section. 

They took a vacation on the yacht 
down the Mississippi and up the 
White River. They saw a spot that 
to them spelled “Heart’s Content.” 
They sold the yacht and bought a 
mountain. We stayed longer than 
the prescription for with 
them. The first one up made break- 
fast. The one who got hungry first 
cooked the meals. We drifted off to 
bed whenever we wished. 

Out across the sand hills in west- 
ern Nebraska tied in with a 
trapper. Outside his cabin we set 
up camp, prepared to follow him 
on the daily rounds of the traps from 
which he made his living. 

But Fuzzy had other ideas. Coyote 
hunting from the hood of a jeep 
was, to him, the supreme thrill in 
life. So . . «he stopped his work and 
took us coyote hunting. 

Dr. George Clark have 
averted ulcers and neuroses. I don’t 
know. I’m not a doctor. But I do 
know he taught me a new way of 
life. I still get as much work done; 
I still make just as much money. 
I'm not impatient any more, and I 
don’t worry too much about what 
I have to do in the next hour or the 
next day. Looking back, I’m amazed 
at how many people and things 
used to irritate me. 

I talked with Dr. Claude Fordyce, 
who for over 30 years has been ply- 
ing the trade of what he calls “recre- 
ational geography.” 

“Modern life puts us under ter- 
rific pressure and tension and is the 
reason for many physical and men- 
tal breakdowns,” he said. “I’ve been 
writing the prescription you just took 
ever since the end of the first World 
War, when I saw discharged soldiers, 
even after that ordeal, healthier and 
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How the SOUND- WAVES ARE TRANSMITTED INSIDE THE EAR. 
The mner car, where the auditory cells are located. reeerecs the vibrations and the auitory 
cdls ‘are xrrulated. They transformn the stimulus inte nervous ompulses which are transmitters 
fo the bran by the auditory nerve 

How is the HEARING PROCESS ACCOMPLISHED ? 

1. Through the achon of sound-waves on the drum membrane. Air conduction 


2 Through the action of sound-waves on the skull bones. Bone conduction 





How We Hear 


OUND waves follow a path into the ear and toward the 
brain, as indicated in this picture from an exhibit at the 
Museum of Science and Industry in Chicago. 

The waves enter the ear and strike the eardrum. From the 
eardrum, the sound is transmitted through three small bones, 
which make a flexible vibrating chain, to the organ of hearing, 
and then through the auditory nerve to the brain where sound 
is perceived and interpreted. This is called air conduction. 








| 


The ear is imbedded in porous bone, through which sound waves can also reach | 


the hearing organ. When air conduction fails, bone conduction can often be 
substituted for it, sometimes with the help of hearing aids. 

Closely connected with the ear are the three small circular canals, but they 
are not concerned with hearing. They contain fluid; the level of this fluid gives 
a feeling of position and so helps maintain balance. 





more relaxed than those who had 
spent the war years in sedentary 
work. 

“Recreational geography has been 
my study ever since. I've taken time 
off to visit every part of this coun- 
try and investigate its recreational 
advantages, particularly its oppor- 
tunities for camping and_ hiking. 
There isn’t a single state in the Un- 
ion that does not offer far more fa- 
cilities than the public uses. If more 


people would take advantage of the 
campsites and recreation grounds, 
still more would be constructed. 
And we doctors would have to listen 
to fewer and fewer tales of vague 
aches and pains and, I believe, it 
would actually life for 
many.” 


prolong 


I said I had become less impa- 
tient? Except for one thing. I just 
can’t wait for the next weekend to do 
an overnight camp with the family. 


| Name__ 


A BACKACHE 
IS NO JOKE 









you will enjoy the laugh- 
provoking illustrations by a 
top cartoonist which appear in 
this new, peppy 16-page 
booklet for back sufferers. 
You will appreciate the clear, 










concise information contained 
on back trouble and how to ” 
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Back Supporter 


has relieved thousands 
BACK SUPPORTER is a different kind of 


mattress, specially designed to relieve dis- 






comforts of low back pain and provide more 
sleep comfort. Ideally suited for people who 
are stout or overweight. Not just a “firm” 
mattress. Back Supporter has a special 








high-density inner core, and a resilient, flat 





sleeping surface that does NOT interfere 
with circulation! Upholstered in such a way 
as to furnish the right amount of surface- 








softness, yet provide correct support for the 





body in a natural sleep posture, regardless of 





weight. It’s the first mattress of its type to 
be accepted for advertising in the Journal of 
the American Medicai Association. Used and 
recommended by many doctors. Write today. 
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Spring-Air Co., Holland, Mich., Dept. 536 
Please send new, free helpful booklet “Ooh, 
My Aching Back.” 


Address_ 


City State 
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by ELIZABETH B. HURLOCK, Ph. D. 


Toilet Training—Take It Easy! 


ky recent years, great social em- 
phasis has been placed on_ toilet 
training. Many people think there is 
a marked relationship between a 
child’s intelligence and the age at 
which he is able to control the excre- 
tory functions. This belief has given 
rise to parental concern about the 
whole matter of toilet training, and 
this concern has far too often led to 
forced training, before the child was 
ready for it. The result has been se- 
rious psychologic damage. When a 
child is not ready to learn—whether 
it be bladder control, reading, or 
playing football—an attempt to force 
him not only results in failure, but 
frequently builds resistance toward 
the skill to be learned and toward 
the person who has insisted upon the 
learning. In time, a feeling of in- 
adequacy develops in the child, and 
from this may come the core of an 
inferiority complex. 

Too late training can also cause 
psychologic damage. When the child 
develops the habit of urinating or 
evacuating his bowels whenever he 
feels the urge, later control will be 
difficult to achieve. Naturally this is 
embarrassing to him, especially when 
the attention of adults or of other 
children is called to the fact that he 
has wet or soiled his pants. 

A comforting thought to parents 
concerned about this problem is the 
fact that all normal children can and 
do acquire control. But when they 
achieve it deperids, to a large extent, 
on the parents’ attitudes and their 
manner of handling the problem. In 


this area of child training, it is vital 
to take it easy. 

Timing is far more important than 
technique. Because all babies are dif- 
ferent, you can never predict just 
when your baby will be ready, neu- 
rologically and psychologically, to 
learn control. You can, however, test 
out his readiness by this simple and 
easy-to-apply method. 

Keep an accurate record of the 
times of the day and night when the 
baby wets or soils his diapers. When 
a fairly consistent pattern forms, 
showing that the times of elimination 
are coming at approximately the 
same periods day after day, you are 
safe in assuming that the psycholog- 
ical moment has come to start train- 
ing. If, on the other hand, your chart 
shows no consistent pattern, drop 
the matter for a month and then test 
the baby’s readiness again. 

To give you a clue as to when to 
begin the charting, here are the times 
when the “average” American baby 
achieves control bladder 
and the bowels: 

Bowel control—12 to 18 months 

Bledder control during day—18 to 
24 months 

Bladder control during night—34 
to 40 months 


over the 





On this page each month you will find a 
discussion of some significant phase of 
child development, from infancy through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock, Ph.D., 
c/o Topay’s Heartu, 535 North Dear- 
born Street, Chicago 10. 





Use these averages as guides and 
start making your charts a month or 
two before the earliest time given 
in these 
varies so widely from one baby to 


averages. Since the time 
another, it is impossible to do more 
than try out each case individually. 
Then, when you find that your baby 
is ready, begin the training with the 
confidence that he will learn. 

Here are some “do's and dont’s” 
that will help you with the technique 
of toilet training: 

1. Watch your baby for indications 
that he wants to go to the toilet. 
When he fidgets, squirms, gets red 
in the face or grunts, get him to the 
toilet as soon as possible. Don’t, on 
the other hand, put him on the toilet 
seat if there are no indications that 
he wants to go. 

2. Give him a reasonable time on 
the toilet seat but don’t insist that 
he remain there until he “does some- 
thing.” Forced sitting builds up re- 
sentments. 

3. Let your baby assume some of 
the responsibility. Teach him words 
to use when he wants to let you know 
that he must go to the toilet, place a 
stool in front of the toilet so he can 
climb up to the seat without your 
help, and let him wear clothes that 
he can manipulate himself. The more 
responsibility he assumes, the sooner 
he will learn. 

4. Encourage the development of 
normal rhythm by control of the food 
he eats and the quantity and timing 
of the fluid intake. Never use arti- 
ficial methods of bringing about this 
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normal rhythm, such as pouring 
warm water over the genitals to en- 
courage urination or using glycerine 
suppositories to bring about a bowel 
movement. These are likely to fright- 
en a baby and build up a fear of the 
toilet. 

5. Praise your baby for all suc- 
cesses but don’t gush, and don’t re- 
prove him for failures. Give him (and 
yourself) the calm assurance that 
everyone has “accidents” sometimes. 

6. Be relaxed and matter-of-fact 
accidents occur. Don’t talk 
about them to your baby or mention 
them to others in his hearing, for this 


when 


is sure to embarrass him. 

7. Give him a reasonable time to 
establish these habits successfully 
and don’t be concerned if he is not 
perfectly trained until he is five or 
six years old. Remember that every 
child learns to do things at his own 
speed and in his own way. 

8. Let your baby know you are 
with him, not against him. The reali- 
zation that you are working with 
him will go a long way toward giv- 
ing him the confidence that he can 
master this difficult problem success- 


fully. 
Questions 


TROUBLEMAKER. My 4 year old 
granddaughter is causing her mother 
a lot of trouble. They live in an 
apartment and the little girl next 
door teaches my granddaughter such 
things as lying and being sneaky. 
My granddaughter has a 14 month 
old brother whom she adores so I 
really don't think it is jealousy. 

Washington 


Not all troublesome behavior in 
young children stems from jealousy, 
I can assure you. Some of it comes 
from imitation and this seems to be 
the cause in your granddaughter’s 
case. Urge your daughter to keep the 
child away from the little girl next 
setting such a bad 
example. If there are no other chil- 


door who is 
dren in the apartment building for 
her to play with, wouldn't it be pos- 
sible for the child to go to a nursery 
school or to join a community play 
group? While a four year old needs 
companions, no companions are pref- 
erable to the wrong sort. 
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Delightful Way to Learn to Know Birds 


interesting, useful 





Here are remarkable phonograph records of lovely, 
clear bird songs with matching slides of each bird. It's all such 
a happy way for young people to learn to identify birds by 
means of this pleasant hear it, see it, learn it method. 


What joy you and your children can take in 
familiarizing yourselves with the different bird 
songs so that wherever or whenever you hear a 
bird sing you can tell which bird it is. And it is 


Some of the birds whose songs 
all so pleasurable and easy to learn to distin- 


and slides are available 


Hermit Thrush * Olive-backed Thrush 
Wood Thrush * Veery * Whip- 
poor-will * Scarlet Tanager 
Rose-breasted Grosbeak 
Slate-colored Junco * Yellow- 
bellied Sapsucker * Alder 
Flycatcher * Olive-sided 
Flycatcher * Song Sparrow 
Robin * Catbird * Balti- 
more Oriole * Yellow Warbler * Flicker 
Chickadee * Wood Pewee * Chipping 
Sparrow * Red-eyed Vireo * Yellow- 
throated Vireo * Warbling Vireo * In- 
digo Bunting * Pine-woods Sparrow 
Pine Warbler * Orchard Oriole * Yel- 
low-breasted Chat * Carolina Wren 
Mockingbird * Brown Thrasher * Car- 
dinal * Summer Tanager * Chuck- 
wills-widow * Barred Owl * Bobolink 
Meadowlark * Western Meadowlark 
Vesper Sparrow * Field Sparrow * Red- 
winged Blackbird * Prairie Horned 
Lark * Savannah Sparrow * Lark 
Sparrow * Killdeer * Spotted Sand- 
’ piper * Burrowing Owl 
Ruffed Grouse * Bob- 
white * Wild Turkey 


guish song and bird by means of playing these 
bird song records in your own home. 


These records are authentic, clear. Each 
lilt and delicate cadence is audible and 
not one melodious trill is missing. 


To go with these songs are matching color slides 
of each bird in natural habitat. What a joyful 
way to study the birds. Your Church or PTA 
might be interested also. 


If further interested: These Records are vinylite 
in two Albums; will play on 78 RPM machines. 
ALBUM I of 10” records with 72 bird songs, 
$8.50. aLBuM 11 of 12” records with 51 bird 
songs, $10.50. MATCHING COLOR SLIDEs of 
kodachrome transparencies, 75¢ each; or in sets 
$40 and $28 respectively. Everything is sent 
postpaid. Write directly to Cornell University 
Press, Ithaca, New York. 


A satisfying treat you can enjoy while doing other 
things is delicious WRIGLEY’S SPEARMINT GUM. 
The lively, long-lasting flavor is refreshing and the 





pleasant chewing gives you a little lift. Try it sometime. 
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adjustments. Occupational therapy 
ases. Healthfully situated on 22 
St. Louis, 7 well-eq 


Groves Blake Smith, M.D., Supt., 


TROWBRIDGE 


Fst 1917. For unusual children. Medical and psychi- 
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A SEX GUIDE 
To Happy Marriage 


By EDWARD F. GRIFFITH, L.R.C.P. 
Introduction by ROBERT L. DICKINSON, M.D. 


f its present frustrations and 
> He feels. that ry knowledge of the science of mat- 
offers greater assurance of successful marriage. 
the Family @ Anatomy ae 
the a @ The Pro 
~ te 1 of Geoweion 
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Highly recommended for adults. Si miheant and calees 
tifle illustrations. Large size book. 

if over 21, order book at once 
$3.00 Postfree. 5-day Money Back Guarantee 


Emerson Books, Inc. 


Dept. 115-H, 251 W. 19th St.. New York 1! 








Pedlar of April 


By Lister Alwood. 64 pp. The Dierkes Press, 


Chicago. 195 


This is a charming little book of 
verse, at the same time light, easy- 
to-read and thoughtful. It has whim- 
sey When you're 
tired and out of sorts, maybe this 
is just the thing you need to pick up. 
It should give you a lift, so welcome 
in a weary heartsick world. 
Good literature, including poetry, 
may be better reading for the health 
than writing about 


and humor, too. 


and 


seeker much 


health. 
W. W. Baver, M.D. 


Physical Fitness 
of Champion Athletes 


By Thomas Kirk Cureton, Jr. 458 pp. $10. Uni- 
versity of Illinois Press, Urbana. 1951 


This comprehensive and technical 
report compares results of physical 
fitness tests made on champion ath- 
letes with those for healthy 
young men. The research is con- 
cerned not only with pointing up 
measurable differences between per- 
formance of champion athletes and 
other young ‘men but also with vali- 
dating a battery of tests that may 
be used for the purpose and _ pro- 
viding information about the char- 
acteristics of superior athletes. The 


“normal” 


| volume contains a wealth of infor- 





mation for exploration by the serious 
student interested in tests related to 


| the physiology of physical activity. 


Frep V. Hern, Ph.D. 


Guiding Children’s Social Growth 


By Ellis Weitzman. Paper. 48 pp. 
for $1. Science Research Associates, 
Grand Ave., Chicago 10. 1951 


40 cents, 3 
Inc., 57 W 


Thoughtful cooperative people do 
not get that way by accident or by 
birth. Social maturity is a long-term 
result, built by daily experiences at 


TODAY'S HEALTH 


home and at school. The parents’ role 
and that of the teachers in “guiding 
children’s social growth” are help- 
fully outlined and cleverly illustrated 
here. 


Frep V. Hern, Ph.D. 


Individual Differences 
in Colour Vision 


By R. W. gy Ph.D. 367 pp. $5. Macmillan 
Co., New York. 19 


Though —_- an account of 
research in one of the most difficult 
branches of science, this book has 
much human interest. Laboratory 
experiments on color vision are prob- 
ably the most beautiful in physi- 
although the theory behind 


them continues to baffle physicists 


ology, 
and geneticists alike. There is com- 
edy in the story of the color-blind 
Englishman who knew the tram-car 
green because along 
Road, the 
story of the seamstress stupidly dis- 
charged because she had stitched a 
pale blue frock with pink thread. 
This book can be recommended to 


was it went 


Paisley and tragedy in 


many mature readers. 


F. T. June, Ph.D. 


School Health Services 


By the National Council of Chief State School 
Officers and Association of State and Territorial 
Health Officers. Paper. 51 pp. 25 cents. National 
Council of Chief State School Officers, Washington, 
D.C. 1951. 


This brochure outlines the scope of 
school health services and describes 
how schools and health departments 
can develop the kind of teamwork 
needed to build effective pro- 
gram. Principles to guide local ac- 
tion, rather than specific patterns, are 
suggested. The booklet may be a 
significant step toward better coordi- 
nation among those concerned with 
school health services. Its final evalu- 


an 
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ation, however, will be made in 
terms of how well the recommenda- 
tions are applied at the state and 
local level. 
Frep V. Her, Ph.D. 
Teachers Contribute to 
Child Health 


By Elsa Schneider and Simon McNeely. Federal 
Security Agency Bulletin 1951, No. 8. Paper. 44 
pp. 20 cents. U. S. Government Printing Office, 
Washington 25. 1951. 


The way children live in the con- 
siderable time they spend at school 
may greatly influence their health— 
for good or bad. How to make chil- 
dren’s school activities and experi- 
ences safe and healthful is the theme 


on 
WP 
Np 


|S=| cooK 
=! 


Warne 
6% 
of this booklet. Both teachers and 
parents will value its easy style and 
practical suggestions for attaining 
this goal. 


Frep V. Het, Ph.D. 


When Children Start Dating 


By Edith G. Neisser. Paper. 49 pp. 40 cents, 3 
for $1. Science Research Associates, Inc.. 57 W. 


Grand Ave., Chicago 10. 1951. 

Dating is a perfectly normal stage 
in the process by which boys and 
girls build healthy relationships. But 
the help and understanding of par- 
ents and teachers are necessary to 
make dating a happy, wholesome ex- 
perience. This clearly written little 
booklet should be of great assistance 
to all those who share the responsi- 
bility of guiding adolescents during 
this critical period of growth and 
development. 

Fraep V. Her, Ph.D. 


Essentials of Nutrition 


By Henry C. Sherman and Caroline Sherman 
Lanford. Third Edition. 454 pp. $4.25. Macmillan 
Co., New York. 1951 

The revised edition of Sherman 
and Lanford’s widely recognized text 
incorporates the most recent impor- 
tant advances in nutrition. It is pri- 
marily designed to meet the demands 


of modern teaching trends in foods 
as related to health and energy. 
However, it can be highly recom- 
mended as a timely guide for any 
interested adult as well as a text for 
the nontechnical college or nursing 


school course in nutrition. 


Ruts Larson 
James R. Wizson, M.D. 


Health Observation 
of School Children 


By George M. Wheatley, M.D., and Grace T. 
Hallock. 491 pp. $4.75. McGraw-Hill Book Co., 
New York. 1951 


This book provides teachers with 
authentic material on health prob- 
lems of children and essential in- 
formation on human growth and 
development. Prospective teachers 
and those in service will value the 
clear, direct presentation and the 
carefully developed suggestions on 
making health supervision an inte- 
gral part of the educative process. 
As a text in teacher education insti- 
tutions and as a ready reference for 
teachers now on the job, the volume 


should fill a real need. 
Frep V. Her, Pu.D. 


Frontiers in Medicine 


The 1950 New York Academy of Medicine Lec- 
tures to the Laity. 150 pp. $2.50. Columbia Uni- 
versity Press, New York. 1951. 


The six contributions to the 1950 
Lectures to the Laity are by authori- 
ties in different fields of medicine— 
genetics, psychiatry, geriatrics, anti- 
biotics, medical research, and “ma- | 
chines that work like men.” The only 
paper that is not an excellent and 
readable summary of present knowl- 
edge on the subject discussed is the 
lecture on genetics. This is sound, 
but rather technical for “the laity.” 

Wrncate M. Jounson, M.D. 


Balance and Rhythm in Exercise 


By Maja Carlquist and Tora Amylong. 144 pp. 
$3.50. Viking Press, 18 East 48th Street, New York. 
1951. 


The demonstration program’ of 
the “Sofia Girls,” a troupe of Swedish 
gymnasts who recently toured this 
country, is interestingly portrayed in 
this book, which is cleverly and pro- 
fusely illustrated by Georg Lager- 





stedt. It describes in considerable 
detail the activities presented by 
the troupe. The materials reflect the | 
gymnastic traditions and customs of | 
the old world but there is much that 
might be adapted for Americans. 
Frep V. Her, Ph.D. 
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Hiccups 


(Continued from page 23) 


diaphragm to contract, thus produc- 
ing a sort of perpetual motion system. 

In this case, the patient obtained 
some help by eating cracked ice, but 
permanent relief was secured only by 
using cocaine to block the impulses 
along the nerves that kept the cycle 
going. 

One of the most stubborn types of 
hiccups is psychological. “Hysterical 
hiccups” are initiated by emotionally 
disturbing Although 
they are usually of short duration, 
they may persist for months. 

An 18 year old girl, who frequent- 
ly had heated disagreements with 
her father, suffered a severe attack 
of hysterical hiccups after a dispute 
about “going out with boys.” When 


experiences. 


the hiccups failed to go away, her 
parents tried all the known remedies, 
including some that were dangerous. 
Still she kept hiccuping. 

At last she was taken to the hos- 
pital. During the first few days her 
doctor tried various forms of treat- 
Then, since 
they could determine no organic 
cause for her condition, they ceased 
all treatment except a little mild sug- 


ment with no success. 


In a short time she recov- 
The doctors believed that the 


gestion. 
ered. 
excessive dosing and folklore ritual 
to which she had been subjected in 
the early part of her seizure had sim- 
ply aggravated and prolonged the 
condition. 

Besides trying to find and remove 
the source of irritation, doctors also 
use “symptomatic” measures to ease 


the spasms themselves. Good results 
in some cases have been reported for 
a wide variety of drugs. In hysteri- 
cal hiccups, the cause and therefore 
the treatment is psychological. Re- 
cently some persistent hiccupers have 
been treated by electric stimulation 
of the phrenic nerves. 

When simpler treatments fail to 
give relief and a patient's life is 
threatened, doctors begin to think of 
surgery. Since the spasms come from 
a misbehaving diaphragm, and since 
this organ receives its impulses by 
way of the phrenic nerves, it is pos- 
sible to paralyze the diaphragm by 
crushing or severing one or both of 
these pathways. In many cases only 
one side of the diaphragm is acting 
up. Surgeons can discover by fluoro- 
scope which side is involved and 
then, by making a small incision in 
the region of the collarbone, crush 
or cut the phrenic nerve that supplies 
this side. 

Surgery is one of the surest meth- 
ods of curing hiccups, but doctors 
do not like to employ it except as a 
last resort. Although the nerve will 
eventually regenerate, the paralyzed 
diaphragm impairs breathing and 
may other complications. 
Moreover, though the operation is 
fairly simple, there have been a few 
deaths. 

One of the most widely publicized 
cases requiring phrenic nerve oper- 
ation was that of Anna Mayer of 
New York. Twice in 
she has appealed to the President of 
the United States to help her obtain 
relief from persistent hiccups. 

Anna’s hiccups became news in 


cause 


her lifetime 


“She's got everything! Freckles—muscles—a bicycle—!”" 


_ were 
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February, 1944, when she had had 
them for more than six weeks. Some 
years earlier she had been relieved 
of a similar seizure. She decided to 
get in touch with the doctor who 
treated her then. Anna’s parents 
found that he was in the Army and 
could not leave his post. But she still 
wanted her favorite doctor, and so 
they appealed directly to President 
Roosevelt. 

Through the Army Surgeon Gen- 
eral, he obtained permission for the 
officer to be relieved long enough to 
go to New York and perform the op- 
eration, in this case crushing the left 
phrenic nerve. 

After this, everything was all right 
until the latter part of 1946, when 
Anna again had a severe attack of 
hiccups. As before, simple remedies 
failed to work. By January of 1947, 
she had been in bed for three months 
and lost 25 pounds. Her hiccups 
were so violent that once a doctor 
attending her mistook them for the 
barking of a dog. 

As her condition grew worse, she 
again attempted to reach her doctor, 
who was still in the Army, stationed 
at a Veterans Administration hospital 
in Louisiana. Off went a telegram to 
President Truman, requesting him 
to relieve the surgeon long enough to 
come to Anna’s aid. Although there 
many New York 
capable of handling the operation, 
public opinion sided with Anna in 


doctors in 


her insistence upon having the sur- 
gery the doctor of her 
choice. 


done by 


As Miss Mayer’s condition grew 
more desperate, her pastor, the Rev. 
James F. Donovan, appealed to Car- 
dinal Spellman, who, in turn, tele- 
phoned her doctor in Louisiana, urg- 
ing him to fly to Anna’s aid. The 
weather had closed in, but as soon 
as it lifted, he flew to New York and 
operated, this time cutting the right 
phrenic nerve. Five minutes after the 
operation her hiccups were com- 
pletely gone. 

About ten days later, when she 
got home from the hospital, she had 
a job on her hands. Yes, you've 
guessed it—answering her mail. Dur- 
ing her attack, she had received 1200 
letters and 70 telegrams offering 
help. Next time, maybe she'll know 
what to do! 





GIVES HIM 


@ Highly Palatable 

@ Easily Digested 

@ Non-lrritating 

Infancy is characterized by rapid growth, with 
its important demands for foods of high nutritive qual- 


ity. One such food is poultry meat. Suitably prepared, 


it can supplement the infant’s intake of protein by 


supplying generous amounts of essential amino acids.’ 


The high quality of this protein makes poultry meat an 
important and useful food from earliest infancy. 
Protein and other nutrient contributions of 


poultry meat are charted below for easy reference. 


FOOD VALUES IN 100 GRAM PORTIONS OF CHICKEN 2 


(About 3'4 ounces of raw broiler meat) 





Calories 
Protein . Thiamine........ 08 mg 


Riboflavin....... -16 mg 


7 
OS g TTT 1.5 mg | Niacine 





Tlas seal signifies that the ‘Block, R. J. and Bolling, D.—The Amino Acid 
Council on Foods and Nutri- Composition of Proteins and Foods, 2nd Edition, 
tion of the American Medical Cc. C. Thomas, Springfield, I., 1951 

Association has reviewed and *Food Values of Portions Commonly Used, Bowes 
accepted the nutritional infor- and Church, 7th Edition, 1951 

mation included here, and in 


ee ee POULTRY and EGG NATIONAL BOARD 


offered. 
185 N. Wabash Ave., Chicago 1, Ill 


A NonProfit Organization Devoted to Research and Education Work on Behalf of the Poultry Industry 








“For “FirstfAid — 


Even scratches may become infected if they do not receive 
proper care. 


The 2% aqueous solution of ‘Mercurochrome’, one of the 
best antiseptics for first aid, can be safely applied to wounds. 


Children report their injuries promptly when 
Mercurochrome’ is the household antiseptic, because they 
know that they will not be hurt. 


The solution keeps indefinitely; the color shows how well 
the wound has been treated. 


Doctors have used ‘Mercurochrome’ for more than thirty 
years. 


Keep a bottle of ‘Mercurochrome’ in the medicine cabinet, 
the kitchen, the automobile. 


Call a physician in more serious cases. 
visa aa 
ercurocnrom 


fercurochron’e = 


1950) by the Council on 
Pharmacy and Chemistry 
(H. W. & D. °AND OF MERBROMIN DIBROMOXYMERCURIFLUORESCEIN-SODIUM) ee 


HYNSON, WESTCOTT & DUNNING, INC., 


Baltimore 1, Maryland 





